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Lecture XV, 
Ulceration. 

We observe numerous and important mo- 
difications in the character and progress of 
ulcers, which necessarily require correspond- 

differences in treatment. Ulcers may 

be divided, in the first place, into common 
and specific; the latter, such as those of a 
carcinomatous, syphilitic, and scrofulous 
kind, will be considered in other parts of 
the course; but even the common ulcers, 
that is, those which arise from ordinary 
causes in constitutions otherwise healthy, 
are by no means uniform in their appear- 
ance or progress. The character of an ulcer 
in its progress towards healing, is often mo- 
dified = position in the body. Thus, 
ulcers are situated on the trunk, that 
is near to the centre of circulation, heal more 
quickly than those on the extremities; and 
those which occur on the upper limbs, more 
ickly than those on the lower limbs, the 

t position of the lower extremities 

being unfavourable to the return of the ve- 
nous blood. The general state of health 
exerts considerable influence over the a 
gress of ulcers; thus, the appearance of a 
sore is a tolerably good criterion of the state 
of the health of the individual in whom it 
occurs. Ifa person with an ulcer is seized 
with fever, you will quickly find a very im- 
— change in the state of that ulcer, A 
thy ulcer is one in which the curative 
process is going on favourably, especially in 
an individual of healthy constitution. ‘The 
newly deposited substance in such an ulcer, 
is of a firm consistence, the granulations are 
small and pointed, and do not rise above the 
level of the gurrounding skin, The colour 
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of the granulations is florid, as if the capilla- 
ries contained arterial blood ; but even inan 
ulcer of this description, the colour will de- 
pend much upon the attitude of the limb ; 
for instance, if the colour of the ulations 
be florid while the limb is in = horizontal 

ition, supposing it to be the lower extre- 
city, i'you hang it down it wili become 
livid, and some of the vessels may give way, 
and it will bleed. The pus secreted on such 
a sore is thick, whitish, and moderate in 
quantity. 

The treatment of a sore that is proceed- 
ing in this way, you will immediately per- 
ceive, must be very simple ; you have onl 
to cover the sore externally by a soft - 
tice or simple dressing, and a bandage, and 
allow Nature to through the process, 
which she will perform well. It may happen 
that the granulations will arise a little above 
the skin, and this may for a while deter the 
healing process ; for cicatrisation, which is 
the elongation of the sound skin over the 
ulcer, and which never takes place except 
from the sides of the wound, may not go on, 
and it may therefore be n for you 
to apply an escharotic, such as the sulphate 
of copper or the nitrate of silver, over the 
wound, 

Indolent Uicers.—Tndolent ulcers are seen 
on the lower extremities of old and en- 
feebled subjects. The granulations of such 
sores are large, inful, and flabby, or 

gy, and there is a copious discharge of 

in pus from them, The limb generally is 
swollen—«ed The appearances in 
fact, of the sore and the limb generally, are 
those that mark a want of vigour in the 
parts. I have already adverted to the effect 
which position has in regulating the move- 
ment of the venous biood, and thus in in- 
fluencing the appearance of ulcers. Of 
course the horizontal posture of the limb, 
and indeed of the body, will be more favour- 
able to the return of venous blood from the 
lower extremities than the perpendicular 
posture ; and hence you might suppose that 
a sore, with the characters I have de- 
scribed, would be best treated by the indi- 
vidual being always kept in bed. Nodoubt 
this position favours return of venous 
, and the ulcer, ceteris paribus, is more 
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likely to heal; but to confine a patient al- 
Ways to bed, because of merely having a 
sore on the leg, is objectionable; and the 
mere confinement to bed is not sufficient to 
answer all the Se in such a case. We 
find that pressure bas a very great effect it 
promoting the return of the venous blood, 
and thus it has a most beneficial influence. 
For instance, when the vessels of the limb 


are very much distended, and tumefaction | 


extends in the limb throughout—when the 
leg is swelled and painful, so that the pa- 
tient cannot put it to the ground and walk, 
if he has it bandaged from the toes upwards, 
he will immediately find that he can put it 
down and stand upon it. 

_ The main point then, in the treatment of 
indolent ulcers, consists in the application 
of external pressure, which may made 
either to the limb generally, or to that part 
in which the ulcer is seated ; but the most 
advautageous mode of employing it is to the 
entire limb. 

Pressure inay be made in this way by 
means of a bandage of calico, or flannel ap- 
plied generally, uniformly, and as firmly as 
the patient can bear it, from the toes up to 
the knee; and the application of such a 
bandage, if it be judiciously applied, 
simple applications to the part affected, 
will often do all that is necessary towards 
healing sores of this kind. However, of 
late years, we have been in the habit of 
employing not only this general pressure, 
but also, more particularly to that part of 
the limb where the sore is, pressure by 
strips of plaster. ‘This is a mode of treat- 
ment which was adopted by the late Mr. 
Baynton, an eminent surgeon of Bristol. 
You spread liven or calico with diaculum 
plaster—the emplastrum plumbi or adhesive 
fm re which is the same thing rendered a 
ittle more adhesive by a small quantity of 
resin, or what you will find to be very 
effectual, soap plaster, with the addition of 
a little tar—a drachm of pitch to three or four 
ounces of the soap-plaster, will give it suffi- 
cient of the adhesive quality, and this will 
irritate the skin much less than either diacu- 
Jum, or the common adhesive plaster. A 
plaster of this kind is cut intostrips of about 
an inch and a half in breadth, and long 
enough to encircle the limb, and leave three 
or four inchesover, These strips should be 
applied to that part of the limb where the 
ulcer is situated, and to two or three inches 
above and below the sore. You commence 
below the sore, crossing it over the wound, 
and carrying it steadily and regularly 
round the leg, giving it such a degree 
of tightness as the patient can dear; it not 
being your object to apply the strips as 
tightly as possible. en each successive 
strip covers about the third of the one that 
has been applied; aud thus you put ou 
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strip after strip, till have applied a 
| then employ the 
voller which 1 have mentioned ; and this is 
| the mode of treatment which was found very 
beneficial by Mr. Baynton, and which has 
subsequently heen generally adopted. He 
mentions that the application of the strips 
of plaster and bandages, sometimes produces 
a slight degree of pain and heat in the limb. 

Under such circumstances, he recomme 
that the limb should be laid up for a little 
time, and that a wetted rag should be put 
over it, so as to moisten the bandage, and 
produce cold. 

In conjunction with these you may, if 
you think fit, apply other local means to the 
sore. ‘There are certain applications, in the 
form of ointments, which are capable of 
affording relief. 1 believe you will find, in 
general, that the steady and effectual appli- 
cation of bandages will do; but you may 
apply with these the red precipitate oint- 
ment, or the saturnine ointment. Hereto- 
fore surgeons made great use of the digestive 
ointment, as it was called, such as the dasi- 
lican ointment, yellow and black ; the nitrate 
of silver, or the sulphate of copper; or the 
sulphate of zinc, or the oxrmuriate of mer- 
cury, may be applied in solution, It is mot 
necessary to confine the patient to bed when 
he is treated in this way ; and, indeed, itisa 
peculiar advantage in this treatment, that the 
patient need not be confined to bed, nag 4 
use the limb and follow his occupation. It 
is sufficient to dress a sore in this way every 
two or three days, for although those sores, 
when left to th lves, te a thin, un- 
healthy matter, yet when they are treated 
as I have mentioned, the wey of the 
discharge is very much diminished, and it 
becomes very much more healthy, so that 
there is not a necessity for very numerous 
dressings. I believe these indolent ulcers 
are what some writers have called fungous 
ulcers, tbe granulations being apt to rise up 
into very large masses above the of 
the surrounding skin. 

You will sometimes read of callous ulcers, 
and in them you finda sore, the margins of 
which are elevated and indurated, ard in 
which the elevated part becomes covered by 
a hardened cuticle; the surface presents an 
excavation, which, instead of exhibiting a 
large flabby sore, has the appearance of a 
sore from which there is but little disc e, 
a kind of sore in which there appears to 
no disposition to the performance of the 
restorative processes. Local stimuli and 
pressure are the means to be employed under 
such circumstances, 

A varicose state of the veins of the lower 
“extremities often tends to chronic infamma- 
tion of some portion of the skin, particularly 
of the leg; and the skin, when once inflam- 
ed, wually passes into the state of ulcera- 


eose ulcer ; not that 


particularly 
ulcer itself, but it is an ulcer in the skin con- 
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tion; and thus you have a sore formed 


depends on the varicose condition of 
the limb, and which has been called a vari- 
the ulcer is varicose ; 


pear at different points in the sore. You 
will not expect that a sore of this kind will 
secrete good pus; in fact, nothing like pus 
appears in the discharge that issues from it. 
Instead of pus there is produced a considerable 
quantity of thin, fetid, nearly watery fluid ; 


sequent on a chronic inflammation, depend- | or akind ofthin matter, sometimes of a red 
ing on the morbid state of the veins of the| colour from an admixture of blood ; or some- 
limb. In the first place, it is expedient to| times there is a thin or viscid and glutinous 


put a stop to the inflammation, and for this| matter appe 


aring over it, of various colours. 


os you may apply leeches to the sur-| There are different kinds of discharge from 
, and a bread-and-water poultice. When | inflamed ulcers, technically called ichor, 
you propose leeches, patients are often very | sanies, and sordes ; ichor being a thin, near- 
much alarmed, and say, Will not the appli-|ly colourless, fluid, something like serum ; 
cation of the leeches bring the surface into | sanies being thin, and tinged with blood 


@ sore? they are afraid that it will cause | more or less; and 


sordes being the thicker 


the skin to go into a state of ulceration. | glutinous discharge. 


Now this is a mistaken notion ; the local 


Now in sores thus circumstanced, it will 


abstraction of blood has a great effect in 
removing inflammation of the skin, and if 
you do this, you accomplish a great deal 
g the ulcerated leg to a 
You take away the 
nful condition of the sore, and you then 
it will heal up quickly. Osten, simple 
dressing and pressure will be sufficient for 
the rest of your treatment. 

An important class of sores is what may 
be called inflamed ulcers. Inflammation is 
the source, or the cause, of ulcerative ab- 


healthy condition. 


frequently heppen that a portion of the sur- 
face will slough ; and if a sloughing com- 
mences, of course the sore extends, with 
great rapidity, in depth, as well as along the 
surface, It may happen that some vessel 
may be laid open, and that bleeding will 
consequently take place by this extension of 
the sore; and in fact such an occurrence is 
not unfavourable under such circumstances, 
for the loss of blood from the part affords 
relief, by unloading the vessels, and taking 
away an unnatural repletion. Sometimes, 


sorption generally, as 1 have already ex-| instead of this process, it appears as if the 


plained to you. ‘The continuation of ulcera- 
tion shows that inflammation is extending, 
and the supervention of inflammation in an 
ulcer under a healing process, puts a stop to 
the healing process, and occasions the 
. rain to extend. 
- Inflammation may exist in various de 
in ulcers producing different kinds of un- 
healthy appearances, and which are denoted 
by various terms. We hear people speak of 
painful sores—of irritable sores. These, in 
fact, are only other words for sores that are 
inflamed. Ji-conditioned sores are princi- 
pally those in which the discharge is of an 
unhealthy kind, that unhealthy discharge 
arising chiefly from the degree of inflamma- 
tion ; inflamed sores, sloughing sores, these 
are only a variety of degrees of that state 
which generally may be called inflammation 
in an ulcer. 
When a high degree of inflammation exists 
in an ulcer, the margin is red and very pain- 
ful ; frequently it is of a fiery red. The limb 
is generally red, swollen, and hot. 1! speak 
of a case in which there is a considerable 
sore, and that seriously inflamed. The gra- 
nulations, if there are any, quickly disap- 
ar; they are absorbed ; and instead of a 
althy granulating suriace, you have an ir- 
regular excavation formed in the bottom of 
the ulcer. You have a foul, tawny, livid, 
and sometimes bloody surface. ‘Tiere are 
sometimes unhealthy appearances in various 


parts of the limbs, and streaks of bleod ap- 


granulations were converted into a kind of 
greenish or livid substance, from which a 
thin offensive discharge issues, the circum- 
ference ofthe wound being inflamed. Very 
great pain is experienced in the part while 
the changes I have just described are going 
on; and feverishness, to a greater or less ex- 
tent, affects the system generally. The causes 
of this state of the sore are, neglect of that 
attention which such an ulcer requires; ex- 
ertion, considerable exertion of the part in 
which the sore is situated, especially if in 
the lower extremity: and particularly in- 
temperance, indulgence in fermented li- 
quors, 

The first object under such circumstances 
must of course be, to put a stop to inflam- 
mation, and this requires the general employ- 
ment of the means I have already mentioned 
under the term antiphlogistic. The local or 
general loss of blood ; purging and a reduced 
diet ; rest of the affected part of course. Lo- 
eal applications to such a sore must be of 
a soothing character; tepid fomentations ; 
warm poultices. 1 should mention by the 
way, that when the pain is very considerable, 
and when the depletion that may be neces- 
sary has not removed that pain, it is often 
expedient to give a pretty good dose of 
opium after the loss of blood. By the con- 
tinuance and repetition of these means you 
remove the inflammation, and then the case 
must be treated aecording to the principles 


| slready mentioned, 
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It frequently happens that inflammation | 
| iustances, under such circumstances, where 


retards the healing of a sore, although it is 
not attended with the obvious and striking | 
changes I have now described. Although 
the state of inflammation goes so far as to 
produce those serious effects, a slighter de- 
gree of inflammation frequently keeps up ul- 
ceration, and prevents the institution of 
the restorative process, especially in young 
persons of plethoric habits, and free livers. 
Again, where extensive ulceration has pro- 
ceeded in the lower extremity, and where 
it is going on favourably towards a cure, 
the favourable prog will frequently be 
arrested, and the sore will again spread, 
if we do not pay attention to and regulate 
the diet of the patient. If we allow him a 
full diet of animal food, and let him use fer- 
mented liquors ; if we neglect paying atten- 
tion to the state of the stomach and bowels, 
we shall find that under such circumstances 
the patient will perhaps complain of feel- 
ing himself uncomfortable ; be will tell you 
that he feels a headach; but on looking at | 
the sore, we do not observe much the matter 
with it. But observing more particularly, 
we see the granulations perhaps giving 
way at afew points; that they look yellow- 
ish; and if you examine the limb a little 
wore attentively still, perhaps you will find 
that an unnatural degree of heat exists in 
it. Under such circumstances you will 
often find it of great service to take a 
little blood from the arm, and at the same 
time reduce the diet. 


I may mention generally, that in the treat- | phag 


ment of ulcers, such as require that the pa- 
tient should be confined to his chamber and 
not to bed, it may be y that he should 
be on what we call a sick diet. It is totally 
improper to let him be living op animal food 
and fermented liquors. If you allow that, it 
will frustrate all your means. A strange 
notion exists in the minds of medical men, 
that where they see a sore which is discharg- 
ing, it is necessary to give nutritious diet, 
and allow wine and so forth, to support the 
system under that discharge, whea in fact 
the evil probably proceeds from an already 
over-full state of the constitution, This isa 
most injudicious way of treating such cases. 
On the contrary, you will very frequently 
find it necessary to take blood, and to re- 
duce the diet still further, in the progress 
of affections of this kind. 

I should mention to you further, that 
when large ulcers are healing very x + 
it is necessary to pay great attention to 
same points, in order to prevent the occur- 
rence of other serious mischief. When an 
active disease of this kind, in any part of 
the body, is puta ye to, unless great atten- 
tion is paid to all the points 1 have men- 
tioned, there is much reason to apprehend 


come affected; and I have known many 


persons have been allowed a full diet, that 
the healing of the ulcer has been speedily 
followed by an attack of palsy, or some se- 
rious disease either in the chest or abdo- 
men, 

In the highest degree of that state of dis- 
turbance in a part, which constitutes inflam- 
mation of an ulcer, I have mentioned to you, 
that some parts of the ulcer will occasion- 
ally slough ; you will have what is called a 
sloughing ulcer. If the antiphlogistic treat- 
ment does not puta step to this sloughing— 
if the part that has perished does not sepa- 
rate, or if there should be any thing like a 
disposition to extension, you will often find 
advantage from stimuli, such as the balsam 
of Peru, or the dilute nitric lotion; and 
these applications are very useful in a case 
in which there is a kind of sloughing ulce- 
ration, which we may call herpetic, that 
comes on in the legs of old persons who have 
been free livers, A portion of the skin will 
slough, separate, very soon skin over afresh, 
slough again, and skin over again ; a suc- 
cession of these will take place, the parts 
healing up very rapidly, and when the mor- 
tified skin has already been detached, the 
application of the balsam of Peru, or the 
dilute nitric acid lotion, or opium taken 
internally, when the pain is considerable, 
constitutes the best treatment in those cases 
of combined ulceration and mortification. 

The condition of ulcers which we call 
edenic, is most commonly seen as a 
form of syphilitic disease, but it is by no 
means confined to syphilitic disease. Pha- 
gedenic ulceration may occur under other 
circumstances ; we see it frequently as the 
result of considerable inflammation ; it oc- 
curs in the generative organs, particularly 
of the male, where clap or sores may have 
existed for some time, where disease bas 
been neglected, and sores of this kind which 
commonly terminate in mortification ; part of 
of the prepuce, or glans, mortifies, and the 
sore spreading exbibits the particular case 
which we call phagedenic, Now, the word 
phagedena, which is derived from the Greek, 
means eating, and, in fact, the sore to which 
the word is applied exhibits that kind of 
surface which is very well described by it; 
it has the appearance of a reguler eating 
away of the part without any attempt at 
granulation. Tiere is an irregular eaten 
surface, generally of a yellowish, livid, or 
whitish appearance, with a little matter ad- 
hering to it, or there may sometimes be 
streaks of blood upon it. The margin of the 
surrounding skin is red and painful, and the 
process of destruction in phagedenic ulce 
tion is attended, generally, with consider- 
able pain in the part. 


that some other parts of the frame will be- 


It is, of course, the first object in this 


SW 


al 
| 
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case, to put a stop to the inflammation in 
the surrounding part; but although you 
adopt means for doing this, you often find 
that ‘this ulcerative destruction continues, 
that the parts are destroyed very rapidly 
by it, and, in fact, you fiud it necessary to 
resort to other measures, besides those, for 
combating the inflammation, After you 
have adopted those preliminary measures, 
and carried them as far as you think fit, the 
most effective mode of treatment then, con- 
sists in the local and general employment of 
opium, and that i a very free way. The 
severe pain which accompanies those cases 
must have indicated the external and in- 
ternal employment of opium, which very 
soon puts a stop to that symptom ; the local 
application, particularly of opium, has a 
very beneficial effect in phagedenic ulcera- 
tion ; you give a grain of opium, five grains 
of the pilula saponies cum opio, for exam- 
ple, every six hours, so as to keep the pa- 
tient under the influence of it; you may also 
apply such means as are calculated to pre- 
vent costiveness, although very commonly 
the employment of opium in these doses does 
not occasion costiveness. You apply to the 
the liquor opii sedativus ; you employ 

it by diluting it to the extent of one-half 
with distilled water; if necessary, however, 
= may employ the liquor opii simply on 
nt, and cover the part with a bread-and- 
water poultice. By this mode of treatment 
you will find the most beneficial effect pro- 
duced in these painful and phagedenic ul- 
cers. I have Jately had several cases of this 
kind under my care, in which the advan- 
tage of this treatment bas been exemplified. 
One young man came to the hospital who 
had the glans penis and prepuce uniformly 
swelled, and about two-thirds of the glans 
had mortified; part of the slough had de- 
tached, and that part presented the pha- 
gedenic character just mentioned. There was 
a high state of inflammation of the prepuce, 
and the sore below had the character | have 
stated, The treatment which I have men- 
tioned was immediately adopted in that 
ease, and in about three days, the surface 
both of the prepuce and the glans, had as 
completely a healthy character as I ever 
saw in ulceration. The healing went on 
favourably throughout, and the patient was 
very quickly well, if we except the loss 
I have mentioned; and as that part had 
mortified before he came to the hospital, of 
course we could not help that. At the same 
time there was another patient in the hospi- 
tal, and who came in with extensive sores on 
the prepuce, in consequence of moisture 
having formed between its two layers. It 
was necessary to lay the prepuce open ; and 
when that was done, there appeared to he 
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tried ; it was a stimulating treatment which 
was tried first, and I think that that rather 
increased the mischief. ‘The soothing treat- 
ment of opium, both internally and exter- 
nally, was then had recourse to, when the 
destructive progress of the sore very soon 
stopped, and it healed quite favourably. It 
may happen generally, when inflammation 
in this kind of sore is completely removed, 
when there is no longer pain, and yet where 
the healing process does not commence, that 
you will find it necessary to have recourse to 
some local stimulus, and I believe a mercurial 
application is the best. The blackwash is 
a mild one; the cinebar is rather more 
powerful. I do not mean to say you are 
never to have recourse to these in this sort 
of phagedenic ulceration. 

What is called sloughing phagedena, 
seems to be that unhealthy state of a sore 
which I have now described, carried toa 
greater extent— edena a 
mixture of the phagedenic ulceration, with 
a sloughing of the sore. Now the instances 
of this which we see in this hospital, are 
chiefly in young females who devote them- 
selves to prostitution. We are not in the 
habit of seeing it in male subjects ; in fact, 
men are not exposed to that particular com- 
bination of causes which produces sloughing 
phagedena in these unfortunate young wo- 
men, But it happens, I think, chiefly in 
some of the younger members of that, | was 
going to say, fraternity, but sisterhood} I 
suppose I must call it (daughter), who fre- 
quent some of the lowest haunts—who lead 
the most irregular lives—who are exposed 
to the cold from want of proper covering, 
and, indeed, to all the causes that tend to 
depress the system; and especially those 
who attempt to struggle against these de- 
pressing influences by the use of stimulat- 
ing spirits. It is in these, particularly of the 
younger class, that this destructive slough- 
ing phagedena shows itself. They have 
gonorrhea perhaps, or sores attended with a 
discharge. Now it so happens, from the 
configuration of the female organs of gene- 
ration, that discharge and moisture are apt 
to collect about those parts ; the parts be- 
come irritated and excoriated, and then fall 
into the state of ulceration I am about to 
describe to you. The surface of the sore 
exbibits a reddish or brownish, sometimes 
yellowish colour, as if from the intermixture 
of matters; and we find, on examining it, 
that there is a kind of pulpy mass covering 
the living parts; so that what you see is 
not, in fact, what you would probably call 
the surface of the ulceration, but isa of 
unnatural decomposed state of textures, pro~ 
duced by the action of the sloughing phage- 
denic character, and closely adhering to the 
living textures. There is a yellowish ap- 


an unhealthy sore on the inner side of the 
prepuce. Here the balsam of Peru was 


pe uently a thick yellowish ap- 
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pearance, as if from a layer of matter, on 
these sores, and you conceive that you 
can wipe it off with a probe and lint; but 
when you come to attempt it, you find this 
cannot be done ; in fact, itis covered by o 
thick stratum—a thick, glutinous, some- 
times brownish, reddish, blackish, or grey - 
ish stratum, occasionally seeming to be inter- 
mixed with blood, and from this sore there 
exudes a large quantity of thin, sanious, and 
Particularly fetid fluid, having a particular 
r, which would at once indicate the 
nature of the affection to a person who had 
ever before snuffed it (/aughter); so that 
whenever you have seen one or two cases of 
it, you will be at no loss afterwards, from the 
smell, to know the nature of the case. The 
margin of the sore is very red and painful, 
and the sore extends with great rapidity, 
both in its circumference and depth, de- 
Stroying parts so very rapidly, that one can 
hardly see how they can be so destroyed. 
They seem to be made up, if one may use 
the expression, into the pulpy substance 
that covers the sore. Now this seems to be 
a peculiar state of the local affection, for the 
constitution is hardly affected, even when 
avery extensive sore of this kind exists. 
You may have the pulse, perhaps, a little 
excited by the sufferings and want of rest, 
but you have the tongue generally ver 
— the bowels not disordered—no head- 


The first object in an affection of this 
kind is, to destroy that morbid surface which 
covers the sore; and this can only be ac- 
complished by the employment of an active 
escharotic ; and what we use invariably in 
this hospital is, the pure nitric acid. You 
dry all the sore thoroughly, and take care 
that the application shall not extend be- 

the surfaces of the wound. You dry 
the surfaces of the sore as well as you can 
with lint, and then with lint rolled round a 
probe and dipped in the nitric acid, you 
ew saturate the sore until you have 
ac on it chemically, and destroyed its 
surface’; then it is reduced into a kind of 
escar or slough. It is a great object in con- 
ome case of this kind to a cure, to pre- 
vent recurrence of the cause that 
duced the affection originally; that is, not 
to allow any moisture to collect on the sur- 
rounding surfaces. Whatever discharge col- 
lects, have it absorbed by putting dry lint 
upon it, Frequently you need resort to no 
other application than that of dry lint, so as 
to soak up the discharge, prevent it 
from collecting upon, and irritating, or ex- 
eoriating, the skin. You will find that the 
slough, when it separates, will leave a pe- 
culiarly clean and healthy sore, and that 
under the employment simply of dry lint it 
will heal, You oill want nothing but one 
application of the escharotic. I have seen 


very many of these cases, in which the sore. 
has been as large perhaps as the palm of my. 
hand ; and just by one application of this 
kind bas it been cured. ‘The pain, from the 
application of the acid, is generally very 
considerable, and you may think it neces- 
sary to give the patient twenty or thirty 
drops of the tincture of opium immediately 
after the application; the pain will not 
return. When you have once puta stop to 
this process, the patient may be said to be 
well. Sleep returns, no constitutional dise 
turbance exists, and the patient recovers 
very speedily. 

1 have mentioned to you that this occurs 
generally in women of the town, under the 
particular circumstances ] have stated; but 
itis by no means confined to cases which 
might originally be supposed to have been 
venereal. [ remember a very particular 
case of this nature, under the care of my 
colleague Dr, Latham. 1 was requested to 
see it, on account of the sloughing phage- 
dena. It was the case of a young woman 
who had had small-pox very severely ; and 
towards the close of the attack, which had 
rendered her very weak, came on diarrhea, 
There was also a considerable discharge 
from the vagina, and cousiderable excoria- 
tion about the nates; thus the surface. of 
the nates became highly inflamed. In the 
end, a large excoriation of the character of 
phagedenic ulceration, formed in each but- 
tock in this patient, already reduced to 
death’s door. Dr. Latham asked me to see 
her, not ‘vith a view of doing her any good, 
for she seemed to be so reduced that, in 
his opinion, nothing could be done for her. 
I thought, also, when I saw the case, very 
badly of it. There were these two large 
sores on the buttocks, and a copious dis- 
charge. They were treated by the nitric 
acid as 1 have stated. She bad port-wine 
and quinine allowed her very liberally, and 
she did pamety well, This was a case in 
which the cause was quite of a common 
kind, and in which you could not ascribe 
the occurrence, even remotely, to syphilitic 


disease. 

grene is essentially the same as the slough« 
ing phagedena 1 have described. ‘This is 
the affection generally called by the French, 
pourriture d hopital. Hospital sores, putrid 
or malignant ulcers, these are terms made 
use of by those who have observed the 
disease in the mili and naval services. 
They imply an unhealthy condition conse- 
quent on wounds, whether from operations 
or not, occurring in certain situations, such 
as hospitals, prisons, ships, and so forth, 
where individuals are crowded together in 
considerable numbers, particularly under 
circumstances of high temperature, and 
where, consequently, the apartments can- 
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not be well ventilated. It appears to be, 
therefore, an unhealthy state of ulceration 
induced by the local influence of a viti- 
ated atmosphere upon the sore. We find 
that the crowding together of individuals, 
in this way, has a most powerful effect in 
producing it, without our being able to ac- 
count for the mode in which it does pro- 
duce it. Now, in an hospital in this town, 
where there was a ward capable of contain- 
ing twenty patients, it would sometimes 
happen, from the hospital being crowded, 
that a few more than twenty would be put 
into this ward. This was done repeatedly ; 
and it was observed that, if ever the number, 
of patients was increased to twenty-four or 
twenty-five, typhus fever would break out 
in the ward. The extra crowding together) 
of the patients, produced that particular, 
noxious affection which I have mentioned. | 
It happened to me, not long ago, to have a_ 
young woman under my care, who had 
sloughing phagedena—a very bad case—in 
this hospital. The application of the nitric | 
acid had the usual beneficial effect, and the | 
case was going on very favourably. She! 
was placed in one of what we call the double | 
wards. It was necessary that one of the 
wards should be white-washed and cleaned, 
and, consequently, that the patient should 
be partly removed from the one ward into 
the other, In this way the ward which) 
should have contained fourteen, contained | 
about eighteen or nineteen patients ; and in, 
twe or three days after she had been there, 
she experienced a complete relapse, so that 
it was absolutely necessary to remove her. 
an condition of sore, then, called hospi- 
, is to be regarded as the effect 
ofa local influence, to me to be 
uced by external local causes, and not 
any way ascribable to the condition of 
any organ or organs of the system. The 
part in which this particular condition takes 
fr becomes painful; thea it becomes 
oflamed, and then it passes pretty much 
into the state I have mentioned, The 
granulations cease. A pus—a yellowish 
viscid matter, rises above the level of the 
surrounding part, forming a covering to the 
sore ; and under this external covering the 
ulcerative process extends very quickly, and 
destroys the part in which it is seated with 
rapidity. Although the patient's health 
as not been previously disturbed, of course 
the occurrence of so serious a local mischief 
disturbs the bealth at last. The digestive or- 
gens suffer sympathetically. The patient, 
0 the first place, has these organs disturbed, 
and in the progress of the affection his 
strength generally suffers. 

If there is anything of a contagious nature 
in this affection, it is of course very impor- 
tant in treating it, that those which are 
to it should be separated and removed from 


the patient, in order to prevent the propaga- 
tion of the affection to others. Perhaps it is 
a point not yet clearly made out, whether 
the phagedenic sore and the sloughing phage- 
dena are capable of influencing others by 
propogation, or whether the circumstance of 
their arising in several individuals at the 
same time, occurs from those persons being 
exposed to the same cause. e have not 
an opportunity of seeing much of this kind 
in a hospital hke this, for the wards being 
large and very airy, and not crowded, the 
circumstances which occasion the affection 
do not exist here; but in some cases where 
we have had persons with large phagedenic 
affections admitted into the wards, we have 
seen other patients who have lain near or 
contiguous to those, have their sores go into 
an unhealthy state. This has happened in 
so many instances under my own observa- 
tion, in my own wards, that I cannot help 
thinking, there is some contagious influ- 
ence exerted ; that there is some contagious 
property capable of affecting others. At all 
events itis expedient, when this complaint 
occurs, to disperse patients who are congre- 
gated together, and separate those who are 
affected from those who are healthy. 

Then the treatment is just the same in 
other respects as that of sloughing phage- 
dena. You have to destroy the morbid sur- 
face by some adequately powerful escharotic. 
The nitric or muriaticacid. Pure potash or 
the lunar caustic is not powerful enough, 
Stroag vinegar has been recommended, but 
that is not sufficient. Caustic or potash will 
hardly act sufficiently through the peculiar- 
ly hard viscid mass which covers the sore, 
The nitric or muriatic acid therefore is the 
substance to be relied on. Professor Del- 
pech of Montpelier, who bad an opportunity 
of seeing a great many cases of this kind to- 
wards the close of the last war, when hos- 
tilities were carrying on in the south of 
France, states that he had received one hun- 
dred and fifty soldiers with this affection, 
who had been wounded at the siege of Pams 
peluna, I think it was, and that be healed 
them all by the actual cautery. There is 
no doubt but that would be sufficient to ac- 
complish the purpose. It does not matter 
what the precise process made use of is, the 
object being to adopt means sufficiently pow- 
erful to destroy that morbid growth on the 
surface ; and thus to allow the formation of a 
healthy granulating surface beneath it ; and 
this, combined with the removal of the pa- 
tient from those external influences which 
seein to have the power of producing the dis- 
ease, may be relied upon as sufficiently effece 
tual in curing it, and preventing its recur- 
rence. 
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ABDOMNAL DISEASE. 


Dr. Aison sent round for inspection at 
the commencement of the lecture, the sto- 
mach of a man named M‘Arthur. Its in- 
ternal surface was thickened and very red, 
but the latter appearance he considered as 
partly proceeding from its maceration after 
the patient’s death ; two distinct ulcers were 
situated, one in the middle of the viscus, 
the other at its pyloric extremity, the former 
of which had well-defined edges, in the other 
not so evident ; their surfaces were stained, 
of a blackish-yellow colour, from the pre- 
sence of fluid fzculent matter. The thickness 
of the coats was greatest towards the pylo- 
rus, where there was a deposition of matter 
resembling cartilage. As he would resume 
the subject before the close of the lecture, 
he particularly directed the students to ob- 
serve, in the mean time, the peculiar situ- 
ation of the central ulcer. This patient, he 
said, was admitted with apparent organic 
abdominal disease, and suspended functions 
of the stomach of four months'standing, A 
quarter of an hour after taking food, it was 
vomited ; there was sharp pain extending 
from the epigastrium towards the left hy- 
pochondrium, and in this situation there 
was an evident tumefaction, partly depend- 
ing on flatulence. No pain was felt as food 
passed through the iac orifice ; the vo- 
miting took place sooner than is usual in 
diseased pylorus ; no blood had been thrown 
up, and tumour lay to the left of the 
mesial line. Here there was no symptom 
decisive of organic disease of the stomach. 
Vomiting frequently occurs in other dis- 
eases, as of the liver and small intestines ; 
two such cases he had seen in the clinical 
ward, one of disease of the liver; the secon 
an affection of the inferior surface of the 
diaphragm, on which there was an abundant 
deposition of lymph, by which, as was sub- 
sequently conjectured, the par vagum was 
probably compressed, and irritation of the 
stomach thus induced, 

In this man there was also found some 
enlargement of the mesenteric glands, and 
aslight appearance of inflammation on the 
external surface of the liver, He regretted 

mucous membrane of the lower intes- 
tines was not examined, with reference to 
the appearance of vascularity said to be 
found in this situation in animals starved to 
in persons dying of suspended di- 
gestion. In this mau also, the stomach was 
much contracted, depending, probably, on 
the incessant vomiting and consequent con- 


traction ofthe muscular fibres, A contrary 


effect has been witnessed where the stomach 
was free from disease, and the duodenum 
affected ; the former organ in that case be- 
ing extremely enlarged. 

hen the symptoms he had described 
were compared with the appearances found 
here on dissection, their peculiarities were 
at once explained. The vomiting at the 
— of a quarter of an hour after taking 
ood, doubtiess resulted frum the situation 
of the central ulcer. The contraction of the 
stomach indicated the nature of the tumour, 
the pylorus being thus dragged to the left of 
the mesial line. 

Dr. Alison said, this patient came too late 
under his care to have tried mercury : iodine 
had been externally employed. The case, 
he concluded, furnished us an useful lesson 
of the length to which dyspeptic diseases 
may proceed, and strongly corroborated the 
opinion of Dr. Wilson Philip, of the import- 
ant benefit of bloodletting in cases of dy- 


spepsia, marked with inflammatory symp- 
toms. 


ACUTE RHEUMATISM, 

Four patients, he said, were admitted 
since last meeting; the first was a case of 
acute rheumatism, As it evinced no pecu- 
liarity, we shall merely add Dr. Alison's 
concluding observations on it. The most 
important question for consideration in this 
disease, he observed, was, by what cause is 
its translation to the pericardium deter- 
mined? On this point, he considered it of 
extreme difficulty to form a decisive judg- 
ment, The pericardium and heart became 
affected in different ways at one time, an 
entire ot perfect metastasis occurred, in 
which the external pains suddenly and to- 
tally subsided, and the disease of the heart 
immediately supervened; in other cases, 
again, the heart became implicated, while 
the external disease persisted in its pro- 
gress without the slightest abatement; the 


d| first, from all he had seen and read, he con- 


sidered to arise most frequently in instances 
where great evacuations had been employed ; 
the secoud, however, occurred usually where 
no evacuations had been — 3 he, 
therefore, thought a middle course the 
safest, and that depletory measures were 
useful in the commencement of the disease, 
so as they were not urged to the extent 
necessary to subdue visceral inflammation ; 
the object, in fact, of venesestion being here 
to allay pain and febrile irritation, and to 
assist, as it very powerfully did, the action 
of sudorific medicines. He spoke in re- 
commendation of the solution of tart. emetic 
in diaphoretic doses, and expressed his be- 
lief that, in the course of four or five weeks, 
the patient would get well under treatment 


guided by the reflections he just stated, 
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occasion, he is reported to have had three 

epileptic fits; that the last paroxysm (if the 
The other two cases, Dr. Alison said, | description of a friend who accompanied the 
were of head disease, and of considerable | patient be correct) more resembled an apo- 
importance. The first was that of James plectic seizure ; since then his speech has 
Gamble, ztat. 34. This man complaived of been imperfect, partly, perhaps, from for- 
great headach, chiefly of the forehead, to- | getfulness of words, as well as trom impeded 
wards the left side; impatience of light, | articulation; he has headach, pain of left 
dimness of sight, and double vision; be|cheek, no paralysis, though certainly the 
vomited much, and the bowels were rather | temporal muscle acts in rather an unusual 
confined, but no febrile symptoms; the|manner, and would lead to the suspicion 
pulse was low, and no delirium or tendency that the motor branch of the fifth nerve, or 
to coma. The illness was of a month’s| tat nerve itself, near its origin, was affect- 
standing; had it been more recent, he|ed. ‘The impediment of the speech would 
would have been inclined to ascribe it to | also indicate an impaired condition of the 
disease of the brain, but, from its chronic /ninth nerve, either in its course or neur its 
nature, he thought it was an affection of its | origin. To be sure, as he before remarked, 
coverings, an important circumstance which | the diagnosis was not always clear between 
he had not yet alluded to, wasa slight de- forgetfulness of language and actual physical 
of protrusion and tenderness of on diminished nervous 

tal bone, close to the left orbit. These! power. All the symptoms had been bene- 
symptoms resembled much, he remarked, fited by cupping, but no great amendment 
what was frequently caused by the exces. | Was to be expected in the hospital ; and from 


sive use of mercury ; but it should, at the the insidious nature of cerebral diseases, a 


same time, be considered, that cases fre- | 


| occur, in which ixfammation of 


prognosis in such a case could not be sure. 
The treatment had been and would be of the 


membranes even proceeds to suppura- antiphlogistic kind. 


tion, without such decided symptoms being 
induced. They were always to be held as 
dangerous; especially, as in this instance, 
where the disease had proceeded to some 
length, and proper treatment had not been 
employed in proper time. 

As to the practice, he remembered two 
remarkable examples of this kind, in which, 
after bleeding, &c. had been practised in- 
effectually, the symptoms yielded to the use 
of mercury; but he believed that the relief 
induced by this remedy, was rarely to be 
depended on. Leeches, decoction of sarsa- 
parilla, and similar remedies, afforded better 
prospects of a permanent cure, especially 
among the lower orders, who were extremely 
liable to cold during the effects of the mer- 
cury, from their imprudent habits, Accord- 
ingly this patient was bled to sixteen ounces, 
and the blood was siay ; sixteen leeches were 

lied, and purgatives given ; the head was 
p and blistered. The ¢onsidera- 


tion of the case, Dr. Alison promised to re- 
sume, as soon as any decisive turn shoulé 
have taken place. 


DISEASE OF THE FIFTH NERVE. 


In the next patient, Robert Kern, etat. 
32, the s were rather of unusual 
and of considerable interest, as in him, Dr. 
Alison said, another example was seen of 
different diseases of the nervous sfstem, 
combined or consecutive in the same indi- 
vidual. He was addicted to spirituous li- 
quors, and for two months last year had 
laboured under decided partplegia, Six 
weeks before his admission on the present 


HEMIPLEGIA, 

James Bell was admitted, on the 8th Nov. 
with hemiplegia, of nine weeks duration, of 
the left side ; he had pain of the right tem- 
ne and there was little doubt but blood 

been extravasated in the right hemi- 
sphere of the brain. This was a case in 
which remollissement might be apprehend- 
ed round the coagulum during, or conse- 
quent to, its absorption; and it happened 
here that the left arm was contracted, which 
contraction was not long since looked on as 
decidedly pathognomonic of this affection ; 
but such is not really the case, it is only 
symptomatic of more than ordinary irrita- 
tion, and consequently indicates greater dan- 
ger. ‘This case Dr. Alison would again 
bring forward ; the only additional remark 
he had to offer on it at present was, that 
under the treatment practised, the motion 
of the leg has somewhat improved; this, 
which frequently happens, seems to result, 
as might be expected, from the motion of 
the leg being more independent of the cere- 
bral influence than the superior portion of 
the body. 


The next case was Donald Mac Kie, an 
example of apoplectic seizure, relieved by 
copious bleeding, purging, &c., and leaving 
no bad symptom behind. ‘This, Dr. Alison, 
said, rendered it probable, that no extrava- 
sation had taken ‘place, but it was likely 
that the disease would recur. 

PARALYSIS. 


John Roy was admitted, 15th October, 
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with paralysis of five days standing, but had 
head symptoms for six months previous. He 
complains of pain of the right side of the 
head, with vertigo, and tendency to fall to- 
wards the right side. There were in this 
patient two interesting phenomena, first, 
that the right arm and left were affected, 
and, secondly, that symptoms were present, 
referrible to disorder of the fifth pair of 
nerves, Casvs of paralysis, Dr. Alison ob- 
served, occasionally occur, in which symp- 
toms present themselves identical with those 
produced by the section of the fifth pair, 
such as deficient sensation of the ear, cheek, 
and nostril, all which parts at the right side 
were thus affected in this instance. There was 
no loss of sensation in the eye, but what was 
extremely i tant was, its being morbidly 
sensible, subject, since the commence- 
ment of the head symptoms, to repeated and 
periodical inflammatory attacks: such is 
also produced by the division of this nerve. 
Dr, Alison had seen three cases of this kind, 
and in all the inflammation of the eye super- 
vened, and terminated in sloughing of the 
cornea, and escape of the crystalline lens 
and the humours, as had invariably happened 
in the experiments on the inferior animals. 
It was a curious fact, that the operation or 
disease which deprived other parts of sen- 
sation, should act asa source of irritation to 
the eyes; the cheek, and gums too, however, 
had also been inflamed by the same cause. 
It was probable here, that there was either @ 
little tubercle pressing on the fifth nerve in 
some part of the course, or that there was 
organic disease of the nerve itself. ‘The 
treatment had been, the application of 
leeches and blisters, and brisk purging, as 
his bowels had been obstinately costive. 
Under this plan he had ef late improved in 
several respects. 


ON INTERNAL UTERINE H.-EMOR- 
RHAGE, 


By Corey, Esq. 


Wuew ¢ portion of the placenta is de- 
tached from its connexion with the uterus in 
the latter months of pregnancy, a discharge 
of blood usually appears from the ruptured 
vessels, which is nearly commensurate with 
the internal hemorrhage, and manifestly 
denotes the existence and nature of the ac- 
cident. The discharge of blood externally, 
has, however, sometimes been found ex- 
tremely dis; ionate with that which 
has within the uterus; and the 
patient has been obliged to submit to a 

y dissolution in the presence of some 
of our ablest British practitioners, who have 
not felt authorised to attempt any relief, 


either by manual operation or by medicine, 
for so singular and alarming a disease. An 
instance of this kind, which feil under the 
care of Mr. Saumarez, Dr. Denman, and 
Dr. Dennison, is recorded in the ** New 
Medical and Physical Journal,” vol. vi., 
page 535; and Dr. Merriman, in his ‘‘ Sy- 
nopsis of the various kinds of Difficult Par- 
turition,” alludes to this species of uterine 
hemorrhage in the following passage :— 
It may happen, that the degree of bwemor- 
thage is much greater than appears exter- 
nally, for blood may be poured into the 
space between the uterus and the placenta, 
sufficient to produce syncope and even 
death, and yet there may be very little ap- 
pearance of discharge from the vagina.’ — 
pege 115. 

n addition to these two species of uterine 
hemorrhage in the latter months of utero- 
gestation, namely, that in which the external 
discharge is protuse, and proportionate with 
the internal bleeding, and that in which the 
external discharge is very small, and dispro- 
portionate with the effusion of blood into 
the uterus, there is a third, the exact na- 
ture of which is not, 1 apprehend, much 
known to the profession, who appear to be 
equally ignorant of the proper method of 
treatment. This consists of a discharge of 
blood between the uterus and placenta in 
such quantity as to occasion death, without 
any hemorrhage appearing externally ; the 
vagina, and even the uterus itself, being 
free from extravasated blood, excepting that 
portion of the internal surface of the latter, 
from which the central attachments of the 
after-birth have been torn, to admit the in- 
flux of the hemorrhage. The symptoms of 
this alarming and fatal disease are, a sudden 
excruciating and continued pain, and sense 
of distention in the region of the uterus, 
followed by an equally sudden syncope, a 
scarcely perceptible pulse, cold clammy 
skin, cadaverous countenance, and general 
collapse of the vital powers.* ‘The uterine 
tumour undergoes an increase of size, 
the least motion of the body or return of the 
pulse, is followed by 9 fresh internal hv: mor- 
rhage, and an increase of ull the alarmin 
symptoms; and the surgeon has the painf 
task of witnessing a speedy death; the pro- 


* Lam not certain that pain is an inva- 
riable attendant in this disease, as it was not 
mentioned in the history of Mr. Saumarez’ 
case. There may, possibly, be two varieties 
of this species ; one in which the uterus ia 
perfectly passive, the other in which itis in 
a state of partial contraction. In the former, 
it may happen that the pain may be conse- 
cutive and so slight, as not to constitute a 
characteristic symptom; in the other, it 
would present itself as a primary and ob- 


tines a 
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per means of obviating auch a distressing 
event, having hitherto escaped professional 
notice. ‘The only author with whose writings 
or lectures | am acquainted, who has alluded 
to this species of flooding, is Dr. Blundell; 
he appears to be aware of its nature, but 
disclaims all knowledge of any efficient 
mode of treatment, as the following para- 
graph in his lectures demonstrates. 

** Under various forms it is that these 
floodings manifest themselves, when the 
placenta is not deposited on the mouth of 
the womb. In the seventh or eighth month, 
for example, the patieut may die suddenly 
with symptoms wery similar to those of 
ruptured aneurism ; and ou laying open the 
body after death, two or three pounds of 
blood may be discovered within the cavity 
of the uterus; and this, too, although there 
may have been no external bleeding. Oa 
this variety of flooding, however, | forbear 
to dwell; itis of rare occurrence, and, in 
the present condition of our knowledge, 
scarcely admits a remedy.’—Lancet, No. 
235. pp. 804 and 805. 

The sudden and extraordinary death of 
the patient before alluded to, who had been 
attended by Mr. Saumarez and Drs. Den- 
man and Dennison, afforded them an oppor- 
tunity of obtaining a demonstration of the 
nature of this species of flooding, which is 
related in the following words :— 

“ On examination after death, it was 
found that a separation of the centre of the 
placenta from the parietes of the uterus had 
taken place, whilst its edges were com-| 
pletely adherent, forming a kind of cul de | 
sac, into which blood had been poured, to 
the amount of a pint and a half, which had 
become coagulated within the cavity thus 
formed.”’—Vide locum citatum. 

The treatment of uterine hemorrhage in 
the latter months of pregnancy, accom- 
= with any considerable effusion of 

ood externally, whether arising from a 
detachment of the placenta at the orifice, or 
any other part of the uterus, is now so uni- 
versaliy known, as to require no further no- 
tice here. The ignorance of the profession, 


however, with respect to the cure of that) 


notes may be relied upon as authentic, 
having been recorded at the bed-side of the 
patient, in the presence of my friend, Mr. 
Brookes, surgeon, of Wenlock, in this 
county, who had requested my attendance. 
July 16, 1829. Mrs, Ainsworth, of Round 
Acton, in the county of Salop, wtat. 48, 
having advanced seven months and a half 
in her ninth pregnancy, and been greatly 
fatigued with domestic employments on the 
15th, was suddenly attacked at three a.m., 
with violent pain in the region of the pubes, 
and in the loins. She rose up out of bed, 
fainted, and fell on the floor. Mr. Brookes, 
of Wenlock, was sent for, and arrived at 
half past four. He found her with a cold 
skin, cadaverous countenance, and a flutter- 
ing, rapid, feeble pulse, from 126 to 132, 
and suffering the greatest torture in the 
situations above described. He examined 
the os uteri, and could observe no effect 
produced on it by the pain, which was un- 
ceasing. Every uow aud then, particularly 
after the slightest motiou of any part of the 
body, an increase of suffering, attended 
with, or generally followed by, syncope, 
cume on, aud produced more alarming effects 
on the skin, the countenance, and the pulse ; 
so that, at one time, Mr. Brookes supposed 
that she had actually expired, from the 
duration and degree of the asphyxy. Being 
unable to satisfy himself, or his patient, re« 
specting the nature and cause of these 
dangerous symptoms, after having in vain 
endeavoured to afford relief by evacuating 
the bladder and rectum, and by the exhi- 
bition of an opiate, which only produced a 
slight propensity to sleep, Mr, Brookes re- 
quested my attendance, and I arrived at balf 
past four p.m. 1 found Mrs. A. lying 
in bed with her eyes closed, her face of a 
death-like paleness, and the whole surface 
of the body cold and clammy: The pulse 
was fluttering at about 132, and, as soon as 
it became a little distinct, it was suspended, 
and quite lost, for a time, by an attack of 
syncope, attended with increase of pain, 
which recurred at frequent intervals, par- 
ticularly after the least motion of any part 
of her body. She could only speak in a 


species, which | have denominated internal | whisper. She described the pain as a sen- 
uterine hemorrhage, having been admitted sation of intolerable pressure or fulness, as 
by such distinguished teachers of midwifery though the abdomen were about to burst; 
as Dr. Blundell and the late Dr. Denman, I and this sensation was increased even by 
presume to recommend a mode of treatment inspiration, On inquiry, 1 found that she 
which was successfully adopted under my had perceived the abdomen to become sud- 
direction and immediate notice, in an in- denly enlarged, and that she had ceased to 
teresting case, the particulars of which I feel the motion of the fetus, from the com- 
am about to relate. The practice being mencement of the illness, No other tumour 
rational, simple, and applicable, in all in-| could be discovered, except that proceeding 
stances, I flatter myself it will be adopted ‘from the gravid uterus, which was natural 
by others, and become the established /and uniform ; and the smallest pressure on 
course of proceediog. As my views, and |this gave her great uneasiness. The os 
the plan pursued, will be unfolded in the| uteri was a little expanded, but not more 
detail of the case, 1 will only add that the | than is usual in the latter mouths of gesta- 
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tion in those who have had many children. | ing torment which she had endured. At 


No alteration had been produced on this 
part, from the time when Mr. Brookes 


arrived, which was a period of twelve hours ; | fetus was firmly 


and we afterwards repeatedly satisfied our- 


this time the os uteri was dilated to the 
diameter of an inch, and the head of the 
ing upon it. We 
now gave 31}. of tincture ot ergot. 


selves, that the pain she complained of did| A quarter past six. The pains continued 
regular and natural, and in the intervals the 


not arise from regular, general, uterine con- 
traction ; as no sensible effect was produced | 
on the mouth of the uterus, either during 
the paroxysms of increased pain, or in the 
intervals. We could not discover the least 
appearance of hemorrhage from any of 
these examinations, and no discharge of 
blood could be perceived from any part of 
the body. 

On maturely considering all the circum- 
stances of the case, | felt convinced that 
Mrs. A. was suffering from internal uterine 
hemorrhage, which | supposed might bave 
arisen from a central laceration of the pla- 
centa, while its margin adhered on its whole 
circumference, and thus prevented the es- 
cape of the blood. It appeared to me that 
the attacks of pain and syncope, which were 
so alarmingly increased from time to time, 
indicated simultaneous effusions of blood, 
which elevated and detached the centre of 
the placenta, and occasioned the forcible, 
painful, and sudden enlargement of the ute- 
rine parietes. Having explained this opi- 
nion to Mr. Brookes, and the nature of the 
case to the patient and her friends, and re- 
presented the danger of further delay, I re- 
commended the immediate rupture of the 
membranes, and the excitation of the expul- 
sive efforts of the uterus, as the only mea- 
sures calculated to restrain the flow of blood 
and afford a chance of recovery. The mem- 
branes were accordingly ruptured at twenty 
minutes past five p.m., and the liquor of the 
amnios, which was of the usual colour and 
entirely free from any stain of blood, was 


patient was nearly easy. The countenance 
was much improved, and she was sleepy 
between the pains. 

At a quarter before seven the os uteri 
was dilated to the size of a crown piece, 
and during the pains the walls of the womb 
were evidently rugous, thus evincing forci- 
ble contraction. 

Rep. secalis cornuti, Dj- 

Much flatulence in the stomach, and fre- 
quent, loud expulsions of flatus from that 
viscus were observable ; the skin was more 
worm, and the pulse more firm and distinct. 

Quarter after seven. The head descended 
very low, and presented a conicel tumour ; 
yet the pains were not so frequent as at first, 
nor did they appear in any degree commen- 
surate with the extraordinarily rapid pro- 
gress of the parturient process. . 

Five minutes before eight. The pains 
had increased, and the head was low down. 

Rep. tinct. secal. corn. 3}}. 

This last dose of the ergot I recommend- 
ed for the purpose of keeping up a vigorous 
action in the uterus, and of promoting a 
speedy expulsion of the placenta and a firm 
contraction of the uterine cavity. 

At this period the pulse was 120, and 
more heaithy, resembling that which would 
present itself under circumstances of pre- 
vious exhaustion and of defect of muscular 
energy. 

Ten minutes after eight. The foetus was 
expelled dead, and nearly black in some 
parts; the funis was pale and bloodless. 


evacuated, This operation, as I expected,| Ten minutes after this the placenta came 


afforded instant relief to the pain, by re- 
moving one cause of the internal compres- 
sion, and the countenance also received a 
slight improvement ; this was, indeed, the 
only satisfactory relief she had experienced. 


away, entirely by the uterine efforts, no 
manual aid whatever having been afforded, 
During its expulsion the amnios, which had 
remained nearly entire, became inverted, 
and thus presented us with an opportunity 


At this period the pulse remained indis-|of ascertaining the quantity of coagulated 


dinctly beating, about 132, and the skin was 
cold. My next object was to expedite the 
complete evacuation of the uterus, as the 
only certain meaus of insuring the safety of 
the woman; and as the expulsive action of 
that organ was not likely to follow the arti- 
ficial discharge of the liquor amnii, without 
a long interval of uterine inaction, and the 
death-like state of collapse not admitting of 
any further manual assistance, | proposed 
the exhibition of secale cornutum. We ad- 
ministered Dj. of this medicine in powder, 
at twenty minutes before six Pp. m. 

At six p.m. the skin had become warm, 
and sbe had regular, periodical, uterine 
action exchanged for the constant, increas- 


blood which ad been effused between the 
placenta and uterus, amounting to about 
two pounds. This effusion of blood satis- 
factorily accounted for all the phenomena 
observed at the commencement of the at- 
tack, and confirmed the opinion I had pro- 
nounced on the case. Not a drop of the 
hemorrhage had escaped into the liquor 
amnii, nor between any portion of the cir- 
cumference of the placenta and the uterus, 
to which it was attached. The bleeding 
was found to proceed from a disjunction of 
the placenta from the uterus, at its centre, 
opposite the insertion of the funis; and an 
extravasation of blood, which had coagulat- 
ed, was noticed in the cells of the placenta, 


sto 


t 
a 

] 
« 

| 

| 

| | 


MR. LAWTON ON PUERPERAL CONVULSIONS. 


the extent of which was distinctly marked 
by an ecchymosis beneath the adherent pla- 
cental surface of the amnios. ‘Through the 
aperture of one of the lacerated vessels, Mr. 
Brookes introduced a probe to the distance 
of three-fourths of an inch. 

The uterus, as I expected, became firmly 
contracted immediately after the expulsion 
of the placenta, and no return of hemor- 
rhage followed, nor did our patient expe- 
rience any considerable after- pains. 

On the following day we found that she 
had suffered less pain and loss of blood than 
after any former labour. She complained of 
thirst, dryness, and sense of fulness in the 
throat ; which were soon relieved by drink- 
ing a little milk and water. The pulse was 
114, and the tongue clean. 

The happy effects which were speedily 
experienced from the rupture of the mem- 
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remaining passive, it will then be admitted 
that the ergot possesses the specific power 
of originating, as well as of assisting, uterine 
contraction. 


Bridgnorth, December 1, 1829. 


CASE OF CONVULSIONS OCCURRING APTER 
DELIVERY. 


By Mr. Lawron. 
(Vide Lancet, 1827-8. vol. ii. p.485.) 


J.A., wtat. 19, unmarried, after a pro- 
tracted and tedious labour of three days, 
was delivered by the natural process of a 
living male child, being the first; during 
the exit of the forehead and face she was 
seized with apparent syncope, which, in 


branes, and the ease and safety of the 


operation in all cases of uterine hemorrhage | 


in advanced periods of pregnancy, are strong 
recommendations in favour of the practice 
in this species; and in cases of such ex- 
treme danger it is the only manual assistance 
which the exhausted state of the patient 
will admit. The discharge of the liquor 
amnii in the absence of regular uterine con- 


traction, as when premature labour is intend- | 


ed to be induced, is not usually followed by 
expulsive efforts in less than from 48 to 72 
hours. Hence this case appears to afford an 
instance of the specific effects of the ergot of 

, which entitle it to extensive trial ; both 


on account of the rapid uterine contraction, | 


which seems to result from its exhibition, 
and its propriety of being adapted to such 


cases, as would not safely permit the rude | 


operation of turning the foetus or other 
manual or mechanical means of evacuating 
the uterus after the efflux of the fluid con- 
teuts of the amnios. 

It has been asserted by Dr. Neale and 
others that secale cornutum has no power of 
originating uterine contraciion, and that its 

cific operation is limited to that of expe- 
diting that process, after it has apontaneous- 
ly commenced. See ‘* Researches respect- 


ing the Natural History, Chemical Analysis, | 


and Medicinal Virtues of the Spur or Ergot 
of Rye, when administered as a Remedy in 
certain States of the Ucerus. By Adam 
Neale, M.D. 1828.” ‘This assertion can only 
be established as a fact by future experience. 
The present case would appear to corrobo- 
rate the remark, if it could be proved that 
the presence of pain at the commencement 
of the attack is an unequivocal indication of 
the existence of partial uterine action, not 
cognizable by manual examination. On the 
contrary, should it be ascertained that the 
pions in this species of uterine 

rrhagy arises in all instances from the 


sudden distention of the uterus, thet oxgen | have been ence moved. 


reality, was apoplexy, lasting for the space 
of five minutes, being unconscious of the 
|birth of the child. After a lapse of three 
| quarters of an hour, convulsions supervened, 
|commencing with a convulsive twitching of 
the left arm, which almost immediately sub- 
sided, and succeeded, in the course of a few 
|minutes, by a general convulsive attack, 
lasting for sone—perhaps ten minutes— 
then lapsing into a comatose state; great 
heat of scalp ; the soft part around the eyes 
much tumified ; vision imperfect; the pa- 
|tient subsequently describing her eyes as 
|ready to start from their sockets, and as 
being covered with a film; strabismus of 
the left eve, which continued for twelve 
hours ; violent pain in the head ; pulse 130, 
small, and hard. Blood was taken from the 
arm (uutil the head was evidently relieved, 
and the frequency of the pulse diminished) 
to the amount of twenty ounces, and lo- 
tions were applied to the head. 

The placenta having been retained two 
hours, was extracted; slight hemorrhage 
ensued ; the vulva, &c., being much swollen 
and painful, were ordered to be fomented ; 
the perineum and frenum labiorum, though 
greatly distended, and apparently not thicker 
than paper, were not lacerated. Ordered to 
take the following mixture :— 

R  Tincet. digitalis, ij. ; 
iq. ammon. acet., ; 

Magn. sulphat., 3i.; 

Mist. camphore, 3v. M. sumt. 
cochlear, ij., magn. 4ta quaq. 
hora. 

On the morning of the second day evi- 
dently better, no relapse having taken place ; 
pulse 95, full, and soft; but, in the course 
of the afternoon, pain in the head super- 
jvened, accompanied with a sensation of 
|chilliness; tenderness over the abdomen 
;upon pressure only; pulse 110; bowels 


| 


| 


| 
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Applic. hirud., xij. temporibus. 
Calomelanos, gr. ij. ; 

Opii, gr.i. pil. 
Ol. ricini, 328. ©. m. 

Third day. Pain in the head ceased ; 
bowels freely evacuated ; cireumscribed pain 
in the right groin ; eight leeches ordered to 
be applied, and the part fomented ; but the 
lochia having come on profusely, and pain 
ceasing, they were not applied. Ordered 
the following mixture :— 


cochlear ij. mogn. 4t4 quiq. hora. 

Continued improving until the eighteenth 
day, when she complained of violeut pain 
at the symphysis pubis, with a grating sen- 
sation ; inab lity to walk across the room, or 
even to sit with any de of comfort, un- 
less cross-legged; at this juncture, Mr, 
Doubleday saw her with me, she being a 
patient of the London and Southwark Mid- 
wifery Institution, Upon examination, we 
could detect no separation of the symphysis, 
although inflammation, and that to some ex- 
tent, existed. Twelve leeches were applied, 
and their application ordered to be repeated ; 
fomentations ; the bowels to be kept freely 
moved, and the recumbent posture enjoined. 

On the twenty-fourth day, we found her 
much improved ; but she was debarred fur- 
ther benefit from the institution, owing to 

i uct. 

HOUR-GLASS CONTRACTION OF THE UTERUS— 
_ RETENTION OF THE PLACENTA—H&MOR- 

RHAGE. 

S. T., wetat. 26, first child. In this case 
1 had reason to suspect ovarian dropsy, from 
there being a soft circumscribed tumour in 
the situation of the left ovarium—painful, 
more particularly upon lying on the right 
side. Six days prior to parturition, upon 
the accession of pains similar to those of 
labour, not less than two gallons of a light 
viscid fluid were evacuated per vaginam in 
the course of twelve hours, the extent of 
dilatation of the os uteri being barely suffi- 
cient to allow the introduction of the index 
finger. Retention of urine. 

Immediately after the birth of the child, 
profuse hemorrhage occurred ; the first in- 
dication, therefore, was to promote the ex- 

Ision of the placenta. Friction, knead- 

the uterus, and cold affusion, being re- 
sorted to without success, | then attempted 
to extract it, but failed; hemorrhage con- 
tinuing, one hour and twenty minutes were 
lost ere further assistance could he oe 


sccal, cornut. >i. had been admiuiste: 


but without effect. Upon the arrival of my 
friend Mr, Higgins, patient was in a 
state of collapse ; pulse imperceptible, not- 
withstanding the administration of stimeli. 
The uterus being grasped externally with 
considerable firmness by myself, whilst Mr. 
Higgins succeeded in dilating the os uteri 
(for there was hourglass contraction), end 
extracting the placenta by a very resolute 
effort, the greater part of its maternal sur- 
face was found, upon examination, to be 
closely covered with flattened patches of 
osseous matter, the space between the 
different points being rather less than a line, 
and was adherent to the fundus anteriorly, 
the uterus then contracted, 

The patient subsequently rallied, and is 
now rapidly recovering, or far better than 
we could have expected, three weeks only 
having elapsed. 

The child is a remarkably fine boy, and at 
birth weighed about ten pounds. 

During the three latter months of a 
tion, she complained of violent pain in the 
left side, with difficulty of breathing, &c., 
the quent of pleuritis, for 


sy 
| which she was twice bled with evident re- 
lief, the blood possessing neither the buffy 
coat, nor the cup-shaped inflammatory ap- 
pearance. Cupping and leeches also relieved. 


PROTRACTION OF LABOUR PROM A LARGE 
COLLECTION OF LIQUOR AMNII. 

S. H., a patient of the London and South- 
wark Midwifery Institution, etat. 23, of a 
violent and irritable temper, bas been mar- 
ried eight years, during which time she 
has borne seven children, none of whom are 
now living, two only being born alive; of 
one only (the second) was she delivered by 
the natural process at the full period ; and in 
three labours she required instruments. 

On 11th October I was sent for to this 
patient, she suspecting that her labour had 
commenced (though only advanced to the 
seventh month of uterogestation), which I 
found was not the case; the pains being 
eaused by irritation in the intestinal canal, 
and some slight inflammation of the dia- 
phragm, producing a dry spasmodic cough, 
accompanied with much uneasiness (almost 
inability), on lying in the horizontal position, 
‘Twelve ounces of blood were removed, fol- 
lowed by the application of leeches and a 
blister. She was subsequently admitted a 
patient of the South London Dispensary, 
under the care of Dr. C. J. Roberts; the 
remedies employed being the further appli- 
cation of leeches, mist. ext. cath. cu conii ; 
pil. sapon. c. opio, h. s. 8. Under this treat- 
ment she continued improving until! Wed- 
nesday, 2ist. Labour having now com- 
menced, | again saw her on the following 
morning at nine a.m, On examination, | 
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DISPENSERS’ IGNORANCE.—CORONERS. 


found the os uteri (not yet descended upon 
the brim of the pelvis) dilated to the extent 
of about two inches and a half by one and a 
half ; oviform pains coming on rapidly, about 
every five minutes, the membranes being 
very tense, with a large accumulation of 
liq. amnii. The presentation could not be 
distinguished. Atnoon, two p.m., and four 

P.M., BO progress being made, pains still 

continuing rapid, pulse 96, full, and com- 

ible, she was seen by Messrs. Waller 

and Doubleday, both of whom coincided as 
to tue propriety of immediately rupturing the 
membranes, being decidedly of opinion that 
the want of dilatation and regular uterine 
action, was occasioned by the uterus being 
inordinately distended with liq. amnii, and 
that after its discharge, delivery would 
speedily ensue: this was done by Mr. 
Doubleday with a proper instrument. The 
membranes being too tough for the finger to 
rupture, a large gush of water followed, and 
the os uteri immediately dilated to its full 
extent. The head, which was hydrocepha- 
lic, and at first taken for a portion of mem- 
brane distended with liquor, instantly de- 
scended, and passed the outlet, the next 
pain expelling the remainder of the fwtus 
dead. la about five minutes after the pla- 
centa was detached, the fetal portion being 
quite pallid, and the funis remarkably thick- 
ened; the uterus con immediately 
and spontaneously. 

The child’s head was examined, the scalp 
was not punctured, as we had imagined. 
About six ounces of sero-sanguineous fluid 
was found between the scalp and pericra- 
nium ; the bones were quite loose and easily 
removed, having become partially absorbed. 
The dura mater was very tense ; the sinuses 
were gorged with the same species of fluid 
as had been effused externally ; the sub- 
stance of the brain was of the colour and 
consistence of cream. 

_ The patient has had three fits during this 
guancy, but of what nature, whether 
sterical or otherwise, 1 have not been 

to learn. 

. She has had some return of her former 

complaint, but is now mending rapidly. 

I am well aware there is nothing particu- 
lar as to the treatment adopted, the only 
points of remark being the condition and 
situation of the uterus and the excessive 
quantity of the liquor amuii. 


IGNORANCE OF DISPENSERS OF MEDICINES. 


To the Editor of Tus Laycer. 


Srr,—I am induced to intrude on your 
valuable time, in consequence of your hav- 
ing inserted in your Lancer of the 17th 
October, au extract from the act of Parlia- 


ment to prevent apothecaries acting, unless 
they have been examined and received @ 
certificate from the old ladies of Rhubarb 
Hall, whilst the druggist is allowed both te 
prescribe and dispense, however ignorant 
he may be. To show the folly of the in- 
famous clause in their favour, | send you a 
copy of a physician’s prescription which I 
met with this morning, and the direction 
sent to the patient from the druggist. 
Aque menthe pip. 5viii.; 

‘Magnesia sulphatis, 3%); 

Potass. sulphatis, 3iss. ; 

Pulveris 4 » gr. vj. M. 
Capiat coch. duo medicine omni 
mane, iterumque post horas tres, 
nisi prius soluta fuerit alvus, 

R Pil. hydrargyri; 

Extracti aloes, aa gr. xxiv. ; 

Puiveris uanhe, gr. vj. 
tunde simul, et divide in pil. xij.’ 
harum deglutietur uma, singulis 
noctibus, hora somni, 

Oct. 18°. 1829, 

The direction sent was as follows :— 
Two lerge spoonfuls every morning, and 
repeated until the bowels are opened. The 
direction for the pills was lost, therefore I 
can say nothing of it. The physician for- 
tunately told the poor girl’s mother how it 
was to be taken, otherwise they would have 
been completely at a loss, Surely, Mr. 
Editor, it is a disgrace to the profession 
that such ignorant persons should be consi- 
dered competent to prescribe and compound 
without a license from the Old Ladies, when 
a young man who has studied hard to ac- 
quire knowledge, is obliged to submit to an 
examination, whilst such an ignoramus as 
this is allowed to trifle with the lives of his 
Majesty’s liege subjects with impunity, 
Wishing you every success in exposing 
kuavery and remedying abuses, ‘ 

I remain, yours truly, 


Putto Lancer. 


NON-MEDICAL CORONERS, 


To the Editor of Tue Lancet. 


Str,—As a constant reader of your valu- 
able Journal, and an admirer of the spirit 
and justness of your remarks respecting 
Coroners, and their slovenly inquests, &c., 
I have taken the liberty of transmitting to 
you a case, for the truth of which I pledge 
myself. 

On Saturday, Nov. 7th, a poor unfortunate 
woman of this place, of the name of Char- 
lotte Collins, hung herself, and upon appli- 
cation to Thomas Stirling, Esq., the Coro- 
nor, he appointed the following Tuesday, 
Nov, 10th, at twelve o'clock, at which time 


a most respectable jury and myself, the 
medical witness, punctually attended, and 
about a before three in the after- 
noon of that day, the Coroner made his ap- 

ce, and immediately proceeded to 
earner by examining the son-in-law of 
the deceased ; but imagine my disgust and 
astonishment during this witness's evidence, 
in observing the Coroner actually filling up 
the verdict which was to be returned by the 
jury! But so it was. “O tempora: o 
mores!"’ Two more witnesses and this su- 
perannuated Coroner told the jury that the 
evidence was conclusive, and that the de- 
ceased must have committed the fatal act 
in a state of temporary derangement. 

The jury went to view the body, and re- 
turned to consider their verdict, but lo! and 
behold! it was already done for them— 
they had signed it without knowing what 
they had signed; and when they were about 
to consult one another, the crier, to their 

ise, dissolved the court, without either 
the subject, when the coroner hastily got up 
the foramen, or one of the jury, knowing 
what verdict was returned—one of whom 
immediately made the inquiry, and upon 
being told they wished to make an addition, 
this naturally brought on a discussion upon 
and left the room, telling them they might 
make what alterations and additions they 
those. Exit the Coroner; he had not had 
his dinner, thought the jury. Now, Sir, 1 do 


contend that no inquest ought to be holden, 


without the evideace of a 
being taken. 

Thus closed this slovenly and extraordi- 
nary inquest, without, of course, giving 
satisfaction to any one—without the exami- 
nation of a medical man (though two were 
im attendance), or one half of the other wit- 
nesses, and, last of all, without the jury 
concurring in the verdict which was return- 
ed for them. 1am, Sir, 

Your obedient humble servant, 
W. 8. Bowen, M.R.C.S. 

Isleworth, Nov. 11, 1829. 


MR, GOSSETT’S CASE OF ANEURISM OF THE 
RENAL ARTERY. 


To the Editor of Tue Lancer. 

Sin,—On perusing the report of the dis- 
cussion at the Medical Society in No. 330 
of your Journal, | am induced to offer a few 
remarks upon it. ‘Ihe first is relative to the 
observation of Mr. Gossett: “ If Dr. Hodgkin 
believed that it was not a case of aneurism, it 
was very culpable in him to put it up in the 
museum of Guy’s Hospital as a case of renal 
aneurism,”’ Now, Sir, this requires justice 
at my hands towards Dr. Hodgkin, his name 
on that occasion having been brought for- 


ON MR. GOSSETT’S CASE OF ANEURISM. 


ward by me. The simple answer to it is, 
Sir, Mr. Gossett is in error, the preparation 
had not been either designated or placed in 
the museum by Dr. Hodgxin, for my friend 
Mr. S. Cooper had been at my particular re- 
quest to examine the preparation on the 
Friday or Saturday, and though shown the 
museum by one of the physicians of this 
hospital, it was not to be found there; on 
the Saturday I can vouch for its not having 
been either placed in the museum or label- 
led, having been with another friend to exae 
mine it, when we saw it still unlabelled, and 
in the room where the morbid specimens are 


The second is regarding an important 
omission of what I said in reply to Mr. 
Gossett about the nature of true and spurious 
aneurism ; my words were as nearly as possi- 
ble the following : ‘1 perfectly ogres, Mr, 
President, with your views of What true 
aneurism is, in opposition to those of Mr, 
Gossett, who is evidently confounding a 
rare disease mentioned by Hodgson, of en- 
lergement of the whole of the tunics of the 
artery, with the true aneurism occasioned 
by the rupture of the internal coat,” etc, 
Mr. Hodgson, Sir, not only confirms this 
view of preceding authors, but says, in a 
popliteal aneurism the size of aman’shat, he - 
traced by maceration, the lamellated coat of 
the artery throughout its whole extent. 

The third, Sir, is no doubt an error of the 
press, the word erithematous is used in lieu 
of atheromatous. 

The foregoing remarks I am quite willing 
to admit show no new light on the point in 
dispute, but still they are rendered of im. 
portance to me (and I trust [ may add to 
you, Sir, as an impartial editor) by the line 
of argument which Mr. Gossett adopted, and 
which having been published by yourself 
and another journalist, it is but justice to 
myself to show the impotence of, by the 
erroneous view he entertains of true aneu- 
tism. He does not attempt, you will perceive 
Sir, to disprove the inferences | draw from 
the facts brought forward by me, but sim 
shrouds his opinion under that of high re- 
putation ; his own incorrect (as I have now 
proved) being one of the two opinions, con- 
stituting, as far as we yet know, what he is 

to term ‘* the opinions of i 
men of high reputation.” 

Under the foregoing circumstances, Sir, 
and aware how much the Lancet is read out 
of the profession, —s in my own im- 
mediate neighbourhood, 1 trust you will 
oblige me by publishing this letter, in order 
that the public may estimate the value of 
the claim to reputation by Mr, Gossett in 


Walthamstow, Dec. 29, 1829 
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this particular case. 
lam, Sir, your obedient servant, 
| W. F. 


HOSPITAL HUMBUG. 


THE LANCET. 
_ London, Saturday, January 9, 1830. 


corresponpent, who signs himself 
Fairplay, bas called our attention to the 
following circular : 

“ ROYAL WESTERN HOSPITAL, 

BRYANSTONE SQUARE. 

“ The Committee beg to call the attention 
of the public, but more particularly the 
inhabitants of this parish, to the inclosed 
report of this Infant Charity, and to solicit 
the assistance in this good work, of all whom 


Provipence has blest with the means of 
ameliorating the misery of the destitute 


Chairman. 

“N, B.—Servants, who do not like 
going into the Hospital, are arrENDED At 
THEIR MASTERS’ nousEs by the medical 
officers of this Institution, provided their 
masters are life governors, or annual sub- 
scribers of five guineas at least.” 
* With this circular, our correspondent sent 
the following note. 
’ “Sir,—I beg leave to send you what I 
consider a perfect specimen of charity 
humbug and maneuvring. This mode of 

joceeding has, evidently, a direct aim at 

interests of the general practitioner, and 

isa disgraceful attempt to sneak into pri- 
vate practice. You will observe, thut it is 
at the option of the servants to admit one or 
all of the medical officers of this hospital to 
their masters’ houses. 


Of the distressed state of the mem- 
bers of the medical profession we spoke 
in our last Number, and here we have 
a part of the disgraceful and infamous 
system by which that distress has been 
produced. The late Duke of Kent re- 
marked, upon one occasion, that he had 
taken some pains to inquire into the origin 
of the numerous medical charities of this 
metropolis, and that it was his firm convic- 
tion, that each was a job got up by some 
designing practitioner. Upon inquiry, we 
apprehend it would be found, that the Royal 
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Western Hospital does not owe its origin 
to a much purer source. The species of 
“charity” in vogue at this Institution, is 
that which yields the most assistance to 
those who are the least distressed. If 
the servants of noblemen, who “do not 
like to go into the hospital,” are to be 
attended at their masters’ houses, why 
may not the diseased poor be visited at 
their own houses? Why may not the 
afflicted child be treated under the eye 
of its anxious and attentive parent? No; 
this would not suit the getters-up of 
the charity. Charity? Was ever word so 
shamefully perverted? The servants are the 
bait with which the masters are to be 
caught ; the lever, by means of which the 
general practitioner is to be ousted and de- 
prived of his bread. We repeat, again and 
again, that the remedy for the correction of 
this abuse, and every abuse resembling it, 
is at the command of the profession, the 
members of which have only to decline, on 
all occasions, to meet in consultation the 
abettors and practisers of such frauds and 
humbugs, and the grievance is removed. If 
this country were without poor laws, the 
system encouraged by our hospital and dis- 
pensary surgeons would be disgraceful. 
But, protected asthe poor are by those 
laws, itis really monstrous; and if general 
practitioners do not combine with spirit, 
energy, and determination, and resolve to 
break down the vile league which has been 
formed against their interests, the distress, 
which now is every where so appalling, will 
soon become a thousand fold more terrible. 
Surgeons should take every opportunity of 
explaining to their respectable patients the 
manner in which dispensaies and hospitals 
are established, the obvious motives of their 
founders, and that the poor patients are only 
to be employed as the stepping-stones to 
private practice. “This would accomplish 
much towards putting a stop to the sub- 
scriptions, for, in London, even a humbug 
cannot be supported without money. Why 
2L 
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cate of the general practitioner, you will | 
not allow such proceedings to pass without | ; 
censure.” 
a 
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should medical men alone be stigmatised 
with the characters of shufflers, and obtain 
indirect reward for labours, the value of 
which, if conducted with talent, cannot be 
surpassed? Is it not disgraceful that, in 
our great national hospitals, St, Thomas’s 
and Guy’s, for instance, the surgeons should 
receive from the funds of the institution, 
amounting to an annual revenue of forty 
thousand pounds, salaries of only forty 
pounds a year. Weare aware that, in some 
instances, even this sum is far beyond what 
those services are worth; but if there were 
a direct emolument of five hundred or a 


thousand pounds attached to the office of 


surgeon, in lieu of the present extortions 
from students, men of reputation, talent, 
and character, would be found to occupy 
those offices, instead of the half-witted 
creatures who are now thrust into them by 
the mere force of family interest. 


Lonpow is never without its grand curi- 
osity or its sight. The living skeleton, the 
mermaid, the great live elephant, and the 
great dead elephant, have all had their day ; 
every kind of humbug seems to flourish in 
succession. The gullibility of John Bull is 
insatiable. The keeper of the S.amese 
youths, those pretty little boys, who with 
perfect safety might be set at liberty bya 
single stroke of a bistoury, is now dipping 
deeply into the pockets of John’s numerous 
family ; but all these are nothing, whea 
compared with that wonderful creature, 
known by the name of John Saint, or Saint 
Jobn John Long, who seems to be the King 
of Humbugs, who is not satisfied with ex- 
tracting gold from the pockets of poor Mr. 
Bull, but extracts silver from his brain, and 
we have testimony of this in the evidence 
of a noble Lord, who stands high in his 
Majesty's naval service. Saint John has 
published @ book—no—not published, but 
printed a book, and, through the kindness 
of one of the “ uufortunates,” we have been 
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favoured with « sight of it: in that book 
we find the following letter. Read, and 
marvel ! 


“* 5, Mansfield Street, 29th June, 1829. 

** Sir,—As I am leaving England for some 
time, I wish to send you some letters from 
persons that have been under your cafe; 
and you have my permission to make use 
of them in any way, provided you have that 
also of the individuals themselves. These 
letters, as you know, were written to me 
by persons whom I had requested to make 
known their cases to me in writing, that I 
might form a judgment of your system.. | 
am willing to bear ample testimony to the 
fact of hand having extracted a fluid like 
MERCURY from the mzap of one of your 
patients in my presence, on one or TWO OC 
casions ; and | think it but justice to add, 
that in the various cases | bave seen under 
your hands, it is my conviction you effected 
cures of mapy, benefited most, and, at all 
events, did harm to none. . 

Tf these remarks can be of any use hae 
as being those of an eye-witness, and of one 
who has studied to arrive at the truth, I 
hope you will make what use you please of 
them. I am, your obedient servant, 

Incestre. 


St. John Long, Esq. 


The Morbid Anatomy of the Guillet, Sto- 
mach, and Intestines. By ALEXANDER 
Mowro, M.D., Professor of Anatomy and 
Surgery in the University of Edinburgh, 
&e. Second edition. Edinburgh, Car- 
frae and Son ; 1829, 8vo, pp. 524, 


As the first edition of this book has not been 
noticed in Tne Lancet, and as several 
years have now elapsed since its appear- 
ance, we shall not refer to it in reviewing 
the present edition, but shall consider the 
latter as a new work, 

Commencing with the title-page, we may 
observe, that almost any other title 
have been better than that which it bears; 
since, a3 we shall presently see, the work 
does not relate exclusively to the diseases of 
the alimentary canal, nor does it treat espe- 
cially of morbid anatomy, which seems, in- 
deed, to be quite a secondary object, and is 
less attended to than in most modern works 
either on general or special pathology. The 
first chapter on intestinal concretions, is 
considerubly extended by the introduction 
of the details of their chemical analyses, 
which are rather out of place in a work like 
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this, and might aé Well have been omitted 
‘at any rate, especially as they afford no clue 
towards the prevention or remedy of the 
disease. Where the calculus is contained in 
the ascending or descending colon, the 
author's father, the second Monro, proposed 
its removal by an incision between the last 
rib and the crista ilii, It does not, however, 
appear, that he ever performed the opera- 
tion, but a case is mentioned where it was 
done by an Edinburgh surgeon, and proved 
fatal in twenty-four hours, Near the end of 
the chapter, a singular case is mentioned, 
where the right kidney was altogether want- 
jog, and the left, which was about four times 
the usual size, but perfectly healthy, was 
mistaken for some solid substance within 
the cavity of the intestines, 

Three ceses of calculi of the tonsils are 
described, which were extracted after the 
patients had been subject for several years 
to abscesses and ulcers of those glands. The 
calculi were pyriform, about the size of a 
kidney bean, of a dirty olive colour, and as 
hard as chalk ; they consisted of albumen, 
and phosphate and carbonate of lime. 

The observations on hernia, which form 
nearly a fourth of the whole work, are very 
far from being worthy of a Monro; the 
style is sententious, yet obscure, the repe- 
titions very numerous, and there are a great 
number of errata not included in the list of 
corrigenda, and some of which greatly obscure 
the meaning of the sentences in which they 
oecur. The descriptions, particularly those 
of inguinal and femoral hernia, are unneces- 
sarily long, and yet give a very imperfect 
idea of the parts to which they refer ; there 
are, besides, some anatomical errors, for 
which we are unable to account, and some 
unusual denominations, which beiug at va- 
riance with thoée employed by most other 
modern writers, must tend to confuse and 
mislead the student. Thus the internal and 
external ring are called the upper and lower 
abdominal aperture ; under external hernia, 
are included obturator, ischiatic, perineal 
hernia, and that of the inguinal canal, while 
the true internal hernia, viz. where the in- 
testine passes through the diaphragm, or 
under a fold or band of the peritoneum, is, in 
the opinion of the author, “ improperly so 
called.” The common malformation in which 
the anterior part of the bladder is deficient, 


and the posterior forms @ portion of the ab- 


dominal integuments, is spoken of as “a 
hernia of the bladder,” with which disease it 
has no analogy whatever. The tendinous 
aponeurosis of the external oblique muscle, 
is said, ‘‘ when a hernia has been of consi- 
derable duration, to lose somewhat of its na« 
tural elasticity.” We have yet to learn that 
it ever possesses this property. In the ac- 
count of a case of spontaneous cure of crural 
hernia, it is stated, that the patient ‘ re- 
gained her health, yet still continued sick- 
ly,”” &e.—p. 90. 

Various operations have been proposed 
for the permanent cure of hernia. None of 
them, however, have been found generally 
successful, aud they have, we believe, been 
discarded by most of the surgeons of the pre- 
sent day ; we are, therefore, at a loss to un- 
derstand the following sentence :— 

** The disease is, in general, only to be 
maapeed, it seldom proves fatal, unless 

accident or neglect, because the hernia 
can generally be returned and retained by 
proper pressure. It is, therefore, from a 
chirurgical operation only, that patients, 
after puberty, can expect a perfect cure,”” 

In reviewing Mr. Stephens's excellent 
work on “ Obstructed and Inflamed Hernia,” 
we shall resume this subject. 

The following case, again, is almost unin- 
telligible, though we suppose that the stran- 
gulation was produced by the neck of the 
sac, if so, it can hardly be called “ < rare 
case.” 

“* During my last eigh courses of surgical 
lectures, 1 have exiibited a rare kind of 
inguinal hernia. 1 was desired by the late 
Dr. J. Anderson to visit a patient who had 
this kind of hernia, which was strangulated, 
An operation afforded no relief. Upon dis- 
section, a tumour, about the size of an 
orange, which was filled by a portion of the 
colon and omentum, was found within the 
upper abdominal aperture. The bowel had 
passed through the inguinal canal, and ap- 
peared beyond the under abdominal aperture. 
All the symptoms of strangulated hernia 
continued, though the external tumour could 
be reduced, and the finger passed into the 
under abdominal aperture. dissec- 
tion, the bowels included within the inter- 
nal tumour could not be withdrawn before 
opening the hernial sac.”—page 132. 

How the tumour could be within the in- 
ternal ring, and yet appeer beyond the ex- 
ternal, we know not, nor is it altogether 
clear what is meant by the internal and ex- 
ternal tumours, 


When speaking of the comparative fre- 
quency of inguinal and femoral hernia in the 
male and female, the author observes :— 

** It has been universally admitted, that 
Women are more frequently afflicted by this 
kind of hernia than men, and that the dis- 
ease is very rare before puberty. Camper 
and Morgagni have informed us, that they 
never have met with this kind of hernia in 
the male. The causes of these remarkable 
circumstances have not been explained, 
which led me to institute a comparison be- 
tween the male and female pelvis, and also 
te examine, with the most scrupulous at- 
teation, the various changes which the pel- 
vis undergoes, as to its size and shape, at 
different periods of life.” —paye 141. 

Now the causes alluded to must be most 
evident to any one acquainted with the ana- 
tomy of the male and female pelvis, and bad 
certainly been explained before the appear- 
ance of Dr. Monro’s work. 

“ The most common kind of crural hernia 
is that in which the bowels are protruded 
through the crural aperture into the lymph- 
atic sheath, which is thereby much distend- 
ed and protruded.” —page 142. 

It might be supposed at first, that “ lymph- 
atic sheath” was here inserted by mistake, 
for the sheath of the vessels into which the 
sac of a crural hernia is most commonly pro- 
truded ; but the same denomination occurs 
several times, and is once put in opposition 
to the “‘ sheath of the femoral vein,” We 
are, therefore, unable to explain its mean- 
ing, for the lymphatics of the thigh have 
no common investment which could be cail- 
ed asheath, nor which, as fur as we know, 
ever has been so denominated ; they are not 
even collected into one bundle, but enter 
the pelvig at different points, partly along 
with the vessels, and partly by other minute 
openings. 

The best part of the chapter is the ‘‘ ob- 
servations on the situation of the arteries in 
respect to bernia,” the rest of it (apart from 
the faults we have just mentioned) is 
greatly inferior to the accurate descriptions 
by Cooper and Lawrence. With regard to 
the plates, the first of which is taken from 
Scarpa, is not particularly well executed, 
the references to the numbers are confused, 
and no explanation is given of those parts 
which most required it: the second, which 
is little more than outline, is scarcely intel- 
ligible. We are quite at a loss to understand 
how the bladder can ever ocoupy the situa- 
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tion in which it is there represented. In 
the third, the membranous bend or liga- 
ment is represented quite cylindrical, and 
like the processus vermiformis. 

In the chaptezs on intestinal worms and 
on hydatids, we find very little original 
information, and the latter, indeed, seems 
to be quite out of place in a work on 
the morbid anatomy of the intestinal canal, 
for no mention is made of any hydatids 
which were connected with it; and in 
the thirteen cases which are given, they 
were situated in the brain, langs, liver, 
or kidneys, or attached to the peritoneum 
lining the abdominal parietes. As to the 
nature of these cysts, Dr. M. is inclined 
to consider them as separate animals, and 
not as mere morbid growths, he makes a 
distinction between them and the watery 
cysts, which are often found adhering to the 
fallopian tubes, ligaments of the uterus, 
choroid plexus, placenta, &c., and which have 
only a single thin coat. In respect to the 
vital powers of the true hydatid, he observes, 
“If they contract, upon the application of a 
stimulus, it must be granted that they are 
under the influence of nerves, though these 
nerves be so small as not to be obvious to 
our imperfect senses,” p. 205; by a simi- 
lar reasoning, it might be proved that the 
leaves of the mimosa and dionwa are sup- 
plied with nerves ; a point, which we think 
Dr. Monro would hardly be inclined to 
admit. 

The section on organic derangement of 
muscles, relates as much to the voluntary 
muscles and the heart as to the muscular 
fibres of the alimentary canal ; one remark- 
able case is mentioned, where the coats of 
the intestines were greatly increased in 
thickness, being, in several places, at least 
an inch thick ; the disease, however, here 
affected all the tunics, and there does not 
appear to be any good reason for supposing 
that it began in the muscular coat. 

Spasm of the intestines can hardly be in- 
cluded under the head of their morbid ana- 
tomy, and still less can that of the bladder, 
which, though it has no connexion with the 
proper subject of the work, occupies at 
least five pages. The same objection will 
apply to a case of tetanus introduced at the 
end of the section. 

The observations on the effects of poisons 
are not so instructive as might have been 
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expected, and are chiefly taken from other 
works. The Author, however, states : 

“ T have in m ssion the greater part 
of the gullet of who 

“lowed a quantity of the sulphuric acid. 
The gullet was discharged in a black gan- 

state, fourteen days after the poison 

It is not a little extraordinary, that the 
patient should have lived solong under such 
circumstances, and it is to be regretted that 
no further details of the case have been 
given. 

The account of that most important dis- 
ease, inflammation of the alimentary mucous 
membrane, especially of the morbid ap- 
pearances, is very meagre and imperfect. 
In the enumeration of the symptoms, one 
of the most constant and most certain—ten- 
derness on pressure, is not even mentioned, 
and the opinions of Broussais are disposed 
of in ten lines. The following extract will 
serve to show the looseness of the author's 
reasoning, and the carelessness with which 
he draws conclusions :— 

“« There exists, in some constitutions, a 
great predisposition to inflammation of the 
mucous membranes, and it is excited by very 
slight causes, as variations in the tempera- 
ture of the weather. This predisposition is 
hereditary, descending from father to son, 
and even to the grandson. I have been con- 
sulted by the different members of a family, 
in whom such a predisposition existed in a 
most striking manner, The father had long 
been liable to obstinate cough; several of 
the children had croup in early life in a very 
severe form, and, at more advanced periods, 
the females suffered much from leucorrlica, 
and the males from repeated aud very obsti- 
nate attacks of gonorrla.’’—p, 323. 

Under the head of thickening of the mu- 
cous membrane, a very remarkable case is 
related, in which, after the abdomen had 
been very tense and tumid for several 
months, an abscess formed and burat at the 
umbilicus, and from the opening, feces, or 
rather chyme,was constantly discharged dur- 
ing the rest of the patient's life. On exami- 
nation, a small hole was found in the duode- 
num, about an inch below the pylorus, and 
the remainder of the intestinal canal, not an 
inch of which could be traced below the 
opening, was converted into a hard fatty 
substance.” —p. 352. 

The symptoms of stricture are pretty 
well described, bat comparatively little is 
said of the appearances of the affected part ; 


those of stricture of the rectum are thus 
passed over :—‘‘ The appearance of stric- 
ture in the rectum has been so faithfully 
described by Dr. Gregory, (see p. 16 of 
this volume) as to supersede the neces- 
sity of further description.”—362. The 
description referred to is no more than 
this,—*‘ In the rectum, a remarkable stric- 
ture, externally, like the contracted scar of a 
wound ; internally, afoul gangrenous ulcer ; 
coats thick and hard.” And this in a work 
expressly devoted to morbid anatomy ! 

The remainder of the book, on the other 
diseases of the mucous membrane and on 
those of the submucous tissue and the peri- 
toneum, it is hardly necessary to notice par- 
ticularly; some of the sections, that on 
dysentery for instance, are rather better 
than the others, but there is little or no ori- 
ginal information, and we find throughout 
the same careless style, the same confusion, 
the same deficiencies, which we have com- 
plained of in the chapter on hernia, Thus, 
the only case mentioned under the head of 
fatty tumours of the mucous coat of the 
stomach, Xc., is one of a large tumour which 
adhered to ‘‘ the anterior part of the sto- 
mach” and to the ovary, had probably ori- 
ginated from the latter viscus, and had no 
connexion whatever with the mucous mem- 
brane. Again; in the account of the con- 
sequences of chronic inflammation of the 
peritoneum, one of the most common of 
them, the granular roughness of that mem- 
brane, is not even mentioned. ‘These are a 
very small part of the faults and omissions 
to which we have alluded, but they are 
enough to show the character of the work, of 
which we have already sufficiently expressed 
our opinion. 


STETHOSCOPE WITH ELASTIC 
ENDs. 


By Da. Fraycis Fox, Derby. 


Dvrtnc the lest five years, | have made 
very frequent use of the stethoscope; my 
residence in the Derbyshire General Infir- 
mary for the above period, enabled me to 
pursue my examinations in a very satisfac- 
tory manner. I have been gratified to see 
that this simple instrument is used more and 


more; it is generally condemned by those - 


only who are incompetent judges of its 
utility, inasmuch as they have not given it 


| 


2 fair trial. The stethoscope was 
it is but due to the present indefatigable 


Professor Duncan, of Edinburgh, to state, 
that he was one of the first of our profession 
in this country who favoured the introduc- 
tion and application of this invention of the 
celebrated of Paris. The exami- 
nations which have been so frequently 
made in this Infirmary, have convinced many 
persons of the importance of the instrument ; 
and I am certain this assurance will extend, 
in proportion as the principle is submitted 
to careful investigation. The more precise 
our ideas are of the vature of disease, the 
more likely we are to pursue a rational mode 
of treatment ; it is the duty of every medi- 
cal practitioner to collect all the evidence 
which may throw the least light on the cha- 
racter of disease; we are not to neglect 

because we have the aid of the 
stethoscope ; and by attentive examinations 
we may increase the security of our patient, 


t 


at the same time that we are promoting the | and 
wooden stethosco 
In my exami- | sidered an additional recom 


gradual improvement of our art, by adding 
to the general stock of facts. 
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recommend one of a still more simple 
struction, having a flute joint in the middle 
to render it portable, and a bole of the usual 
size through each half, no funnel-shaped end 
or plug being required; it is well to have 
two small beads at one end, one to sustain 


in 
stethoscope, secures that adaptation to the 
ear of the examiner which is essential to 
success, but which I believe is not sufficient- 
ly attended to; I do not require the addi- 
tion for myself, but I believe some persons 
do, where the external ear is so formed 

to prevent complete The 
conveyed by the Indian rubber, are similar 


he elastic collar projecting full half an inch 


beyond the wood, for the examination 
respiration ; and another bead further down, 
to secure a very 
lar, for the purposes of examining the heart, 
and to determine the existence and precise 
situation of pectoriloquism. 


slight projection of the col- 


I have also found, that a similar proj 
g collar, attached to the other pad of the 


as 
d 


equal to these observed with the usual 
pe ; and what may be con- 
» is, 


nations, | have been in the habit of using @ that much less watchfulness is required in 
simple stethoscope, which | obtained myself| holding the instrument, as the elastic gum 


from Laennec’s instrument-maker, in Paris, 
at the time when I attended La Charité, the 
hospital where the laborious investigations 
of Laennee were made, and where I had 
ample opportunity of learning the manner 
in which the instrument should be used, at 
the same time that I witnessed the suffer- 
ings of the unfortunate patients, occasioned 
Wy the continual application and pressure of 

e hard end of the stethoscope ; the annoy- 
ance was occasionally so great as to cause 

rsons to object to further examinations 
made, 

Having frequently found much difficulty 
in applying the instrument where patients 
are extremely emaciated, because adapta- 
tion could not be effected, and also on ac- 
count of the pain produced by the necessary 
pressure, it occurred to me to apply a collar 
of Indian rubber to the end of the stethos- 

; I cut the neck, and opposite portion, 
off a small Indian rubber bottle, so as to 
leave the middle part in the'form of a collar, 
about one inch broad ; this being stretched, 
applies itself round the end of the stethos- 
cope, and when pushed on but a little way, 
forms the wide mouth for the examination 
of respiration ; when forced still further on, 
so as to project in a slight degree beyond 
the end, it protects the skin from the edges 
of the plug, and in both cases secures adap- 
tation, and prevents any pain being given to 
the patiept,—the elastic gum being soft and 
yielding. 

Although the Indian rubber collar is ap- 
plicable to the stethoscope in general use, I 


accommodates itself to any slight alteration 
in the direction of the ste 
hence it may be expeditiously applied to 
several portions of the chest in quick suc- 
cession, without removing the ear from the 
instrument. 


thoscope ; and 


I have seen various unnecessary complica- 


tions of the stethoscope, but think sumplicily 


is the most to be admired, if the requisite ob- 


jects be thoroughly obtained. I have seena 
Flexible Stet 
the middle but hard at the end, recommend- 
ed, to render the application more easy to 


»” having a joint in 


the patient, as well as to the operator; it 
has also been suggested to complicate the 
instrument still further, by having it so con- 
structed as to be applied to both ears at 
once.* 

If these tical observations should in 
any way facilitate and promote pathological 
studies, | shall not regret having again oc- 


cupied a small space in your invaluable 
journal. 


* These modifications remind me of the 
observations of a late distinguished lecturer, 
who said, when speaking of some complex, 
obstetric instruments, that although they 
were extremely ingenious, they were per- 
fectly useless. 
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CURE OF OVARIAN DROPsyY. 
By Beanarp, M.D. 


Tnesubject of ovarian dr having been 
often usefully noticed in > Sn and 
possessing much interest, the following case, 
which has been under my eare for more than 
five years, may be worth publishing, in as 
much as, pro tanto, it proves the possibility 
of a radical cure, questions the universality 
of Sir Astley Cooper’s rule and its important 
deductions, ‘‘ that there are no absorbents in 
the ovariansac,"’ and establishes the value of 
counter-irritation and of opium, succeeding 
the free use of depleting means, in local and 
general inflammation. 

M. B. aged 34, after the birth of her 
seventh child, having been during gestation 
in good health, and her labour good, discov- 
ered a swelling between the short rib at the 
right side and the spine of the ilium, which 
gradually increased with considerable pain, 
and at length gave evidence of obscure fluc- 
tuation ; in its progress it extended to the 
navel, interfering with respiration, produc- 
ing a variety of hysterical symptoms, but 
being especially marked by pain and oppres- 
sion. The boundary of the disease could be 
well defined, and the presence of the ova- 
rian bag almost felt through the integuments ; 
otherwise her habit of body was good and 
not at all broken down, no appearance of 
swelling, with the above ‘exception, being 
any where visible. The sequel might induce 
one to question the accuracy of the diagnosis, 
and happily there could be no examination 
to demonstrate it; it rests therefore on 

, and authority: the former I have 
endeavoured to describe’; with reference to 
the latter, she was seen in consultation by 
two obstetric practitioners in the country, 
three of the most eminent physicians in 
Cork, and her case was sent to Dr, Granville 
of London, and a skilful physician in Dub- 
lin ; all concurred in cnumtiasing her dis- 
ease to be ovarian dropsy. 

The treatment adopted at first was pallia- 
tive, on the authority of Sir Astley Cooper 
and Dr. Bayley, who consider that with the 
exception of tapping, they do best who take 
little medicine, 

Leeches were frequently applied and mild 
purgatives administered, but the water accu- 
mulating, pain and oppression being very 
urgent, and her sufferings great, she was 
tapped four times consecutively in the course 
of a year and a half, about five quarts being 
withdrawn each time ; her prospects were 
now very gloomy, as there could not be a 
reasonable expectation that she could bear 
up against such continual waste, and it was 
but too probable the water would periodi- 
cally accumulate, 


The weight deservedly attached to the 
experience and talents of Sir Astley Cooper, 
made me hitherto adopt one of two propo- 
sitions advanced in his lectures, viz. that in 
the ovarian sac there were no absorbents ; 
because, when he endeavoured to inject it 
with quicksilver, he never could succeed ; 
and, therefore, there being no hope of re- 
moving the fluid by medicines, which could 
act on the exhalants or kidneys, the abortive 
effort wonld do an injury, and the sole relief 
was to be derived from tapping the swell- 
ing—*‘ decipit exemplar vitiis irritabile.” 

had hitherto neglected acting on a 
principle suggested, if not implied, by the 
above observations, viz. that the prospects 
of success, in this disease were most ration- 
ally to be derived from preventing the deri- 
vation of blood to the ovarian sac, which 
elaborated the water; this lady’s experi- 
ence, however, for so much, affirms the pos- 
sibility, not alone of this, but even that the 
effused water may be absorbed. 

After the last tapping, a large seton was 
passed through a large space of the integu- 
ments near the right groin, and kept con- 
stantly open ; a dozen leehes were weekly 
applied in the diseased neighbourhood for 
one month; the water accumulated, but 
more slowly than usual; she now took at 
night two grains of opium, three of calomel, 
and three of antimonial power; the first 
night a copious perspiration set in, which 
abated pain, and lessened the swelling ; she 
persevered for one month in this course, 
only omitting the calomel, because it made 
her mouth sore ; as long as there was water 
in the sac, she was deluged in perspiration 
at night; at last she completely recovered, 
It is now more than three years since this 
recovery ; she has enjoyed excellent health, 
and has frequently travelled with impunity 
more than forty miles in a day. 


Charleville, Cork, Dec. 23, 1829. 


MR. GREEN'S CASE OF FRACTURE AND 
TRANSFUSION OF BLOOD. 


To the Editor of Tur Lancer. 


Str,—Allow me to make a few remarks 
on the subject of Mr. Green’s Clinical Lec- 
ture, published in Tur Lancer, of Decem- 
ber 12th, 

I shall not dwell on the inconclusive rea- 
soning, triteness of remarks, or verbosity of 
style, so Very apparent in it, but when hos- 
pital surgeons, for the information of their 
pupils, relate cases of this unfortunate de- 
scription (unfortunate I mean as relates to” 
the treatment), it behoves them to think weJl 
on the subject, before thay scatter their 
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opinions on a soil that is as favourable to the 
wth of tares as of wheat, more particu- 
erly when planted by the hand of a lecturer, 

It appears that the patient, wtat. 50, was 
admitted with compound fracture of the tibia 
and fibula, at 3r.m™. Extension was made 
by the dresser, but without effect, the broken 
portions of bone omereens each other con- 
siderably, and not to be reduced but by the 
aid of the saw, In this enviable plight was 
the poor man left, till Mr. Green could make 
it convenient to see him in the evening, a 
period of six hours from the time of his ad- 
mission into the hospital. Hospital sur- 
geons, [ am well aware, are not gifted with 
ubiquity in addition to their own family 
advantages; but during, perhaps, unavoid- 
ably protracted absences, an efficient dele- 
a should be appointed. Mr. Green at 

mgth arrived, removed a portion of bone, 
and reduced the fracture. On the following 
day, as might have been anticipated, consi- 
derable reaction took place. Now as (accord- 
ing to Mr. Green’s own showing) the pa- 
tient was young, muscular, and in the pos- 
session of high health, one would have sup- 
» bad the management of the case fallen 
to the lot of tse veriest ignoramus, he would 
have met the inflammatory symptoms by a 
decidedly antiphlogistic treatment ; the loss 
of sixteen, twenty, or as many more ounces 
of blood as might have appeared requisite. 
Butno; Mr. Green, fearing there would not 
be enough inflammatory action, and wishing, 
no doubt, to preserve the strength of his 
patient, contented himself with ordering 
some house physic and the application of 
leeches to the leg. The medicine, it ap- 
s, acted on the bowels seven times, and 
without doubt conferred an equal number of 
benefits on the fractured limb, besides de- 
priving the patient of his night's rest. So 
much for economising the strength. It does 
seem rather extraordinary, that out of a 
number of means for moderating inflamma- 
tory action, the (in this case) very worst 
should have been chosen. 

But, as yet, we have not arrived at the 
**ne plus ultra” of chirurgical treatment in 
this most unfortunate case ; from the omis- 
sion of efficient antiphlogistic measures in 
the first instance, from the unavoidable and 
manifold movements in the fractured part 
during the operation of the saline cathartic, 
and lastly from the irritation occasioned by 
the patient’s removal to another ward, we 
find ulceration of the anterior tibial artery 
induced, with consequent severe hemor- 
rhage. Amputation is resorted to as a for- 
lorn hope, and after its performance, such 
an alarming degree of debility exists, that 
transfusion is thought advisable, which is 
effected to the extent of 8 ounces. Mr. 
Green, speaking of the necessity of the lat- 
ter operation, says (after having premised 
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that a considerable quantity of brandy and 
opium hed been given), ‘I have said, that 
the temperature was raised, but there was, 
notwithstanding, a tendency to loss of heat, 
In two hours from the performance of the 
operation (amputation), this partial improve- 
ment was lost, and it was evident, that 
unless something could be done, he must 
shortly sink ; the power of the heart and are 
teries was insufficient to maintain the circu- 
lation, therefore, as the excitants had no- 
thing to excite, there could be no advantage 
in attempting to rouse the system by means. 
of stimulants.” Mr. Green's drift is here 
not very clear, but we will suppose him to 
mean that there was not sufficient blood in 
the system to excite the contraction of the 
heart and arteries. Well, as I said before, 
transfusion is effected to the extent of 8 
ounces. Nature rallies, improvement takes. 
place, after atime the temperature becomes 
natural, and there is a desire for solid food. 
*« Now then (says the learned lecturer) is 
the time’for support, and I ordered him beef- 
tea, jelly, and pounded meat (so far well) ; 
he was not contented with this, but 
a beef-steak also, which was (very foolishly) 
allowed him ; be had, too, a bottle of brown. 
stout, and this I think serviceable, not only 
as a stimulant, but also on account of the 
carbonic acid which it contains; some wine 
and brandy were also given. At 5 P.M. 
the temperature was more diffused and the , 
sweat less, but the thirst excessive (as is 
frequently the case with persons in a state . 
of intoxication). At 5in the morning of 
the 16th he had slept a little, but had lost. 
his relish for food, and wandered a little, . 
trying to get out of bed, and saying, his leg . 
was mortifying.” The poor fellow had, it 
seems, been drenched with wine, laudanum, | 
brandy, and bottled beer, in quantities suffi- 
cient to obfuscate the senses of a coalheaver, 
and then, wonderful to relate, he loses his 
appetite and wanders. The fact is, he was 
drunk ; and had he fallen into the clutches | 
of Dr. Brown himself, he could not have 
been more hospitably treated. To cut short 
the matter, the man dies of course, i 
a fine subjeet for a clinical lecture ; and had 
the surgeon been candid enough to say, “ I 
think the fracture should have been sooner 
attended to, I regret the patient was not 
bled, and am sorry I made him so drunk,” 
why there the matter might have ended, 
But when people in public situations act 
foolishly, and then have the vanity, or stue 
pidity, to boast of their handiwork, it is 
but fit they should be told so. 

R, 
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WESTERN HOSPITAL. 


MR. TRUMAN'S REPLY TO MR. SLEIGH. 


To the Editor of Tus Lancer. 


Str,—Mr. William Willcox Sleigh, in a 
letter Reply to Mr. Brodie,” has 
broken out into a most violent philippic 
against me and Dr. Ayre At first it appears 
extraordinary that Mr, Sleigh should seek 
to wreak his vengeance on me, for I solemn- 
ly declare I never even saw Mr. Brodie’s 
letter till it appeared in your Journal. But 
you must not be allowed to remain ignorant 
of the cause which has brought down 
the wrath of this medical agitator on my 
head, Some few weeks back, certain awk- 
ward charges were preferred against Mr. 
Sleigh, in the committee of this hospital, 
pn transactions between Mr. Sleigh 

Mr. Buchanan, when I and Dr. Ayre 
expressed our indignation and disgust at 
Mr. Sleigh’s conduct towards Mr. Buchanan ; 
this explains the cause of the breach be- 
tween us. Mr. Sleigh fancied Mr. Brodie’s 
letter would lead to an exposure of his vir- 
tuous conduct, and therefore, in the true 
spirit of his unparalleled impudence, deter- 
mined on publishing a statement, which he 
vainly flattered himself might shield him 
from the ignominy that awaited him ; and 
this statemeut he put forth in the shape of a 
reply to Mr. Brodie. Mr. Sleigh has en- 
deavoured to throw an imputation on Mr. 
Brodie’s character, by publishing his most 
unwearrantable certificate to that gentleman ; 
but now the source is known from which it 

, such a document will never injure 

r. Brodie, and I have great pleasure in 
stating that I have always found Mr. Brodie 
a most indefatigable student, and a highly 
honourable young man. 

Tn the fury in which Mr. Sleigh writes, 
he accuses me and Dr. Ayre of having offer- 
ed “ Mr. Pink a thousand pounds to get him 
out of the hospital ;” this, certainly, is the 
most farcical part of the whole letter! for 
had we chosen to have given Mr. Sleigh the 
twentieth part of that sum he would joy- 
fully have accepted the offer, and resigned 
all connexion with the hospital forthwith. 

Next, it is most unblushingly asserted, 
that we offered to purchase some of the hos- 
pital premises from Mr. Cox. In reply to 
this barefaced falsehood, | beg to refer you 
to the following letter which I obtained from 
Mr. Cox the day before yesterday. 

* No. 2, Portman Street, Jan. ¢, 1229. 

“ Sir,—I beg to state that | never had any 
offer from you, or Dr. Ayre, to purchase 


the premises belonging to Mr. Vincent, (for 
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whom I am agent,) which form a part of the 
Royal Western Hospital. 
Your obedient servant, 


“J. Cox. 

To M. Truman, Esq. 

Mr. Sleigh is not an individual who hides 
his talents under a bushel, and therefore he 
takes care to avow himself the illustrious 
founder of this hospital, and to blazon forth 
his responsibility of twelve thousand pounds, 
I think you will smile, when you learn that, 
to eke out this sum, Mr. Sleigh has reckon- 
ed up the reut of the premises for the 
next forty years; and that, so far from 
being a loser by the hospital, he has not 
very indirectly made some thousand pounds 
by it. There are other circumstances which, 
at present, | am not at liberty to disclose, 
but which will shortly be published, and 
then Mr, Sleigh’s real situation with respect 
to the hospital will be shown, and the gross 
deception exposed, which he attempts to 
practise on the public, by recklessly stating 
he is the only individual who has mainly 
contributed to its support. 

In explanation of my not i retired 
with Dr. Ayre from the hospital, 1 beg to 
state that i did not consider | was called 
upon to leave an institution in which I am 
greatly i ted, on tof Mr. Sleigh’s 
misconduct ; besides, I considered it would 
be ceding too great a triumph to that indi- 
vidual, as [ well knew he wished me and 
Mr. Buchanan to resign, that he might have 
an opportunity of raising money by pro- 
curing other partners and demonstrators. 
Indeed, this has been proved in the sequel, 
for Mr. Sleigh boasted he would get me 
turned out of the hospital, and has, since 
Dr. Ayre’s retirement, exerted himself to 
the utmost to accomplish that object, bat 
without success. _ 

I shall now conclude, as I flatter myself 
I have completely contradicted the gross 
falsehoods asserted by Mr. Sleigh, and 
added another record to the many that exist 
of that individual's amiable nature ; perhaps 
I have been wrong in taking any notice of 
his letter, as I am well aware of the great 
esteem the profession have for Mr. Sleigh’s 
character. 


T am, Sir, 
Your most obedient servant, 
Mattruew Treman, 
14, Park Place, Jan, 4, 1830. 
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To the Editor of Tut Lancer. 
Sra.—The letter addressed to you by Mr. 
Sleigh, and published in your Lancer 
this week, has imposed upon me the painful 
but necessary duty of submitting to your 
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readers and the ic the following detail, 
relative to certain transactions which have 
Pere been investigated at the Western 


In these details, will be found the rea- 

s why it became necessary that Mr. 
Sleigh should retire from the hospital, and 
why, therefore, Mr.Truman, with SirCharles 
Scudamore and myself, unitedly endea- 
voured, first to persuade, and afterwards to 
demand, his retirement. To these details, 
therefore, I shall leave the refutation of the 


statements contained in his letter; for in| ple 


them will be found the proofs of various 
shameful and dishonourable acts, by which 
the students of the hospital bave been scan- 
dalously duped, the creditors of the institu- 
tion defrauded of their rights, and its cha- 
racter disgraced ; whilst it will be also seen, 
that the nine members of the committee of 
management, or rather of mismanagement, 
who are his personal associates, and of his 
appointing, avd variously interested in his 
remaining in the hospital, and some of whom 
are not even contributors to its support, have 
neglected their duty by allowing a large ac- 
cumulation of debt, without any prospect of 
its liquidation; and who now disavow to the 
clamorous creditors their responsibility, and 
whose decision, finally, in regard to the 
charges brought against Mr.Sleigh, have been 
so flagrantly partial, as to appear not merely 
but ridiculous. 

t must be known to many of your readers, 
that Mr. Sleigh originated this hospital 
about two years and a half ago, and immedi- 
ately after he had failed in an attack upon 
the medical officers of another establishment. 
He hired a small house for the purpose, and 
tried to procure subscriptions for it. In all 
that he did ke risked nothing, for he had 
nothing whatever to risk, and all the pecu- 
niary advances he made to the hospital, he 
borrowed from one of his dupes, and he has 
not repaid him, It is necessary to notice 


these facts, because he has plumed himself] jo 


upon being its founder, and his committee 
have echoed the pli ; and b 

he claimed, as its founder, the privilege, and 
got it, of having the pupils of his class free 
to the medical and surgical practice of the 
hospital, and by which he hoped to increase 
his very small and profitless class of from 10 
or 15 pupils to two or three hundred. And 
here nees the dalous conduct of 
which he is aceused by Mr. Brodie, and by 
the rest of his indignant pupils. He held 
out to them the lure of receiving for 211. 
advantages equivalent to what would have 
cost them 50/. at every other hospital. But 
to realise promises, the hospital re- 
quired to be recognised ; and, to be recog- 
nised, it was required to have a hundred 
beds kept full of patients. The majority of 
the pupils were ignorant of this condition; 
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and when the hospital could not contain 50 
patients, and not from its fands main- 
tain one of them, he declared, that its surgi- 
cal practice would be recognised, and its 
certificates received, When the condition 
of recognition became known to the students, 
the promise then was, that 100 beds would 
be constantly kept filled with patients, 
although the accommodation and the funds 
for them remained the same. 

But as this system of delusion could not 
be continued without the certainty of a com- 

te exposure, he determined to enlarge 
the hospital for the accommodation of the 
long-promised hundred patients; andin the 
summer of last year he commenced his ope- 
rations, When his colleagues remonstrated 
with him upon the rash of his p d 
ings, he replied, that he alone was responsi- 
ble, and denied, upon that account,their right 
to interfere with him ; whilst to the builder, 
who was jealous about the security offered 
him, he represented that bis colleagues were 
responsible with him. Up to this period, 
and long, indeed, after this period, the state 
of the funds were unknown to all but Mr. 
Sleigh, by whom they were mystified, and to 
none were more unknown than to the ma- 
naging committee ; whilst a building debt 
of 10001. was imcurred under the surveil- 
lance of this same committee, and a further 
sum since, under the same able management, 
of 15001. to accomplish Mr. Sleigh’s project 
of a recognition, and this with an income 
which cannot be relied on, and which, in- 
cluding subscriptions and donations, has 
been little more than equal to the payment 
of the rent, 

But shameful as his conduct has been in 
relation to his pupils, and in involving the 
institution in debts which he knew he could 
not pay, and which he knew also his manag- 
ing committee would not pay, it forms only 
an inconsiderable part of that system whose 
essence has been to make the hospital a 


b. 

Having discovered how the 

hospital had served as a lure to ils, he 

a trial of its power of attracting to him 

persons as partners with him, or as demon- 

strators to his truly insignificant school, and 

his success, for a time, at least, must have 

proved to him the perfection of his plan. 

But be this as it may, within the last two 
years and ahalf, it is well known, he has 
received 300/. from one individual as a de- 

monstrator, and 700l. from another as a 
partner; from another 1500/. in bills, 

and who, though still a pupil and a minor, 
was to be a teacher of anatomy, but who, 

fortunately for him, as a minor, was saved, 

when his eyes got opened, from the conse- 

quences of this agreement; from another 

he received 500/. as a partner, and after. 
him, from another gentlemen, he received 
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a very considerable sum, asa partner ; and 
Jast, and not least, he got from another 1000/. 
as a demonstrator. hat sums have been 
returned of that money, or whether any, may 
be left as a matter of conjecture, but is open 
to inquiry. The sufferers are well known, 
though, as sufferers, they desire to keep un- 
known ; but nothing has been returned to 
the last two gentlemen, with whom he has 
also quarrelled and separated, and all 
that they have yet seen of profit from their 
money advanced, I am authorised by the 
gentlemen to say, would not amount to one 
per cent., with the value of their labour as 
partners and demonstrators included. 

With the gentleman who advanced the 
one thousand pounds as demonstrator, pre- 
cisely the same misrepresentations were 
made, with respect to the expected recogni- 
tion of the hospital, as had been employed 
with Mr. Brodie and the other pupils; and 
Mr. Buchanan, the assistant surgeon to the 
hospita!, and the gentleman in question, has 
a declaration from Mr. Sleigh, under his own 
hand, as the lure to catch him (for the de- 
monstratorship was only the secondary object 
of the sale), that the hospital contained a 
hundred and five beds, when at the time of 
his writing, and for months afterwards, they 
could scarcely find room for fifty. 

From these transactions, and from others, 
which I must pass over, and some of which 
had only very recently come to the knowledge 
of myself and colleagues, there arose, neces- 
sarily, in the minds of myself and friends, 
much dissatisfaction, not to say disgust, 
There were, as Mr. Sleigh well knew, re- 
ports circulating, though in whispers, dero- 

ry to his name ; and he had become, as 
avowed himself, obnoxious to his pro- 
fessional brethren, whose influence was 
exerted with the public most actively and 
efficiently, to repress the prosperity of the 
institution. By the course he had pursued 
to favour his selfish ends, and to make a job 
of the hospital, and by the criminal neglect 
of the committee of management, who ought 
to have controlled him, a debt had been in- 
curred of 25001., and a rate of expenditure 
ued corresponding to it, which speedily 
Crcaght the hospital into the most pressing 
difficulties, 

At the beginning of November, the funds 
were totally exhausted, the patients were 
literally without food, and the nurses urgent 
for their wages ; the tradesmen refused fur- 
ther supplies, and were b ing cl 
forthe payment of their debts. 


“The medi- 
cal officers held meetings to deliberate upon 


the measures to be pursued. Mr, Sleigh 
avowed his belief that he had rendered him- 
self obnoxious to the profession, and that the 
pr ion were infl ing the public, and 
deterring them from supporting it. He 
wished the other medical officers to lend 
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some assistance to the hospital, but 

declined it. He then offered to with- 
draw from it. This offer was accepted. 
After, however, havicrg avowed that he 
was an obstacle to its success, and volan- 
tarily offering to retire, he suddenly changed 
his resolution, and declared that if he must 
leave the establishment, he would do so as 
another Sampson, and quit it only when in 
ruins. The hourly demands of the hospital 
now required some immediate supply; the 
other medical officers called upon some of 
the members of the committee, and signed a 
requisition for convening a special meeting 
of it, applying, in the mean time, to the 
creditors of the hospital, as they were re- 
quested to do, and bound to do, for on ac¢ 
count of what was due to them. The coms 
mittee having met, the subjects submitted 
for their consideration were, the embarrass- 
ments of the hospital, the causes of its em- 
barrassments, and the means to be pursued 
for removing them ; the first question, as to 
its existing embarrassments, with its debt 
of 25001, and its whole receipts of 350/., 
was undeniable. As to the second, the 
whole of the four other medical officers fixed 
the cause of its embarrassments on Mr, 
Sleigh. For the third point, as to relieving 
the hospital of its embarrassments, or at 
least of affording a chance for it, they avow- 
ed, that as Mr. Sleigh had himself,and with- 
out any suggestion from them, declared that 
he was an obstacle to its success, and pro- 
posed to retire, so they considered that step 
as an indispensable preliminary to every 
other measure for ing it through its 
difficulties, and for an honourable discharge 
of its debts. The medical officers felt them- 
selves also bound to declare, that viewing as 
they did the conduct of Mr. Sleigh, they 
would on no consideration remain, if he 
should continue in the hospital. As to my- 
self, | declared my intention to resign im- 
mediately, upon Mr. Sleigh declining to do 
so; and I was only induced to remain at the 
earnest solicitation of my friend and col- 
league Mr. Truman, who is, unfortunately, 
deeply interested in the fate of the hospital, 
and who thought I might serve the cause by 
delaying my resignation, until the question 
was decided by the committee. In the dis- 
cussion before the committee, which was 
continued through three evenings, Mr. 
Sleigh charged his colleagues with a con- 
spiracy against him, and adduced then, as 
he does now, their application to the credi- 
tors for the amount of their debts, as a 
proof of it. From the manner in which the 
committee received the exposure of Mr. 
Sleigh, it became evident that they were 
the same men who had enabled him to 
make a job of the hospital, and were pree 
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glaring iality, that their re- 
irman, Mr. Johnson, of Hamp- 
presided at their first meet- 
ho was solicited unanimously to 
the second, retired in disgust, 
second meeting, as a member 
committee, stating, in a letter of 
iderable length, his opinion of the pro- 
ings, and which was, that by the facts 
, Mr. Sleigh was shown to be un- 
of remaining as a surgeon to that 
ital, and that the conduct of the otber 
medical officers was entitled to the thanks 
of the committee and of the public, for the 
share they had taken in the proceedings. 
The committee, however, persevered in the 
course they had determined on, notwith- 
standing the disgust expressed by their re- 
chairman, and subsequently, by 

&@ protest, to the same effect, of their 
secretary Mr. Beechey. To my- 
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spite of facts, and eulogised the very acts they 
ought to have reprobated, and who have been 
palpably influenced by private considera- 
tions, the public must now judge. They are 
as insignificant in poiut of number, as 
are from their station in society. Three of 
them are not 7 at all, and only two 
or three of them are entitled legally, as go- 
vernors, to be committee men. ‘They disavow 
collectively and individually all reponsibili 
for the numerous debts which Mr. Slei 
has contracted in their name and with their 
sanction, and one sixpence of which he has 
bimself no power whatever to discharge, and 
they descended to the mean expedient of or- 
dering, at their late meeting, that nothing 
should be paid through their secretary, that 
they might thereby preclude any further 
proofs of their imputed responsibility. _ 
And now, in conclusion, | must, in justice 
to Mr Brodie, observe, that the infamous as- 
P attempted to be cast upon his cha- 


self, in particular, they were d of re- 
senting the proceedings instituted against 
Mr. Sleigh, as they were instructed by Mr. 
Sleigh, who was frequently closeted with 
them, that I was the main promoter of the 
business. In the course, however, which I 
. ed in it, I was supported and seconded 
byimy three colleagues, who spoke before 
committee as unreservedly as | had done 

of the conduct and character of Mr. Sleigh, 
and generally even with more severity, for 
they were all, more or less, in a pecuniary 
way sufferers by him, and two of them 
most severely so. In all that I did and 
said in the course of the discussion, they 
unequivocally concurred and approved, and 


still concur and approve. Yet to induce 
those gentlemen not to resign, or for some | 
unknown motive, they passed a vote of thanks | 
to two of them, one being Mr. Truman, and 
left the third gentleman unnoticed, whilst, | 
with a full knowledge of my determination 
to resign the instant they decided upon Mr. 
Sleigh’s continuing, a determination repeat- 
edly made in the course of the inqury, they 
to vote my retirement as expedi- 
ent, and to decide, that the charges brought 
against Mr. Sleigh by the medical officers, 
were frivolous and vexatious. In the course 
which I pursued, I had the support of my 
three colleagues, and their entire acquiescence 
and co-operation. | hadalso with me the con- 
current opinion of the respectable chairman 
of the committee, who retired in disgust with 
its proceedings, leaving behind him an able 
record of the opinion he entertained of Mr. 
Sleigh. I had also the protest of the hon- 
orary secretary against their proceedings, 
delivered at full length, and declaratory of 
Mr. Sleigh’s conduct. I have in my 
session also the recorded opinion of Mr. Tho- 
mas, surgeon, of Hackney, who retired from 
the committee likewise in disgust. Of the 


racter by Mr. Sleigh, can have no weight 
with any one who knows the parties ; and to 
those who do not, 1 must state, that having 
known Mr. Brodie several months, as a pupil 
and as a friend, I can speak, and do speak 
most confidently, of his assiduity and intelli- 
gence asa pupil, and of his integrity and 
honour as a gentlemen, 

And now, one word more of myself—if I 
may once more revert to myself, I have 
entered upon the above details with reluctance 
and in my own defence ; for | have felt it to 
be a rea! humiliation to have my name &8s0- 
ciated with ies whose conduct I am 
compelled to denounce ; and as my connexion 
with this hospital (if, with less than a dis- 
pensary's incume, it can be so named) bas 
been only of a few months’ duration, so it 
has now terminated for ever. I became 
its physician at the invitation, especially 
given, of its medical officers, and from a 
regard to the redeeming qualities of one 
of them, and, perbaps allured to it be- 
sides, by those habits of my life, which, 
formed by a fifteen years’ practice in a pro- 
vincial hospital, had made the invitation, 
unpromising as it was, of too attractive a 
kind to feignedly do 

Apologising, as I unfei , to your- 
self and readers, for the ene. which this 
letter must occupy in your pages, 


I remain, Sir, 
Your obedient, humble servant, 
J, Ayre. 


14 Somerset St., Portman Sq. 
January 4, 1830. 
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PNEUMONIA. 


WESTMINSTER HOSPITAL. 


PNEUMONIA. 


Wa, Herren, aged 45, a waterman, 
under the care of Dr. Bright, 22d 
1829, with symptoms of pneumo- 


“About 


August, 
nie, baving suffered from cough 
toration three months before. 


suffused ; lips purple ; pulse full and bound- 
ing ; tongue white; bowels open. Vene- 
section to 16 ounces; a calomel and anti- 
mony bolus, and a blister to the chest. 

23. Pain of chest abated ; oy and other 
symptoms unmitigated. Take 

Laudanum, 1 drachm ; 

Tartar emetic, 4 grains ; 

Camphor julep, 8 ounces. Mix, and 
swallow an ounce every four hours. 

26. Until this morning, the patient ima- 
gined himself better; slept better; the 
breathing has, however, become more Jabo- 
rious ; violent fits of coughing are frequent, 
when the face of the patient becomes turgid 
with blood, and a sense of strangulation is 
experienced. Mucous expectoration tinged 
with blood. Urine scanty and high-colour- 
ed; pulse 90, soft. Ipecacuanha wine sub- 
stituted for tartar emetic. 

27. The symptoms continue, with the 
addition of pain at the scrobiculus cordis, 
and an increase of the size of the abdomen, 
arising from an accumulation of serum. A 
nightly draught of nitric ether and lauda- 
num administered ; a grain of elaterium to 
he given immediately, and one of the follow- 
ing pills every four Take of 

Powder of squilis, 2 grains ; 
Powder of foxglove, 1 grain. Mix. 
28. Orthopmea; slight vomiting induced 
the elaterium. He slept during the 
night. The feverish symptoms have in- 
¢reased in intensity; pulse 100, hard ; skin 
rched ; pain at the precordia ; epistaxis. 
enesection to 12 ounces; to go on with 
the laudanum, &c. The bowels well acted 
upon by the elaterium. 

30. The ascites increases ; slight oedema 3 

Sleepless vight; expectoration tinged with 
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strie of blood; constant cough. A blister 
to be applied to the chest. 

Sept. 3. Much troubled with flatus; the 
symptoms have varied considerably since 
last report, the patient rallying for a time, 
but again sinking ; a four-grain blue pill to 
be taken twice daily. 

12. Considerable dejection of spirits ; 
eedema of the limbs much increased ; pulse 
100, irritable ; much pain of abdomen, on 
which a large blister is to be laid, and after- 
wards continued open with savine cerate. 

13. Surface ofabdomen inflamed. Bread- 
and-water poultice over the whole. 

16. Violent diarrheea ; anxiety of counte- 
nance ; increased cedema of legs, with pain, 
Pulse 100, very small; tongue dry; lips 
coated with sordes. 

17. The irritative fever rapidly increased, 
the lower limbs became tense, with edema; 
the strength of the patient declined; the 
surface was cold and clammy ; pulse feeble 
and intermitting, and the breath excessively 
laborious, but the thorax was only slightly 
elevated. Died this evening. 


Dissection, 36 hours after death. 


Brain and its meninges perfectly healthy. 
Upon lifting up the sternum, there was no 
receding of the lungs, which fully occupied 
the thorax ; both lungs were emphysema- 
tous ; upper portion of right lung adherent 
to the thorax. On the left side, a strong 
adventitious membrane was formed, strong- 
ly attaching the lungs to the pericardium 
and diaphragm ; substance of the right lung 
healthy ; engorgement of the left. Bron- 
chial tubes filled with a viscid fluid. Peri- 
cardium greatly thickened, and inseparably 
adherent to the thoracic parietes, and espe- 
cially to the diaphragm. ‘he serous lining, 
both reflected and parietal of this bag, 
closely adhering throughout its entire sur- 
face. The substance of the heart softer than 
natural ; thinness of the right ventricle. The 
sigmoid valves of the aorta larger than natu- 
ral, cartilaginous, and having inverted edges. 
The abdomen distended with fluid; stomach 
and transverse colon filled with flatus; the 
liver much enlarged, and of a reddish granu- 
Gall-bladder large, and full 


A new ward has been recently erected 
here, for the accommodation of twelve addi- 
tional patients, making the total of beds 105, 
This augmentation is occasioned by a legacy 
of 10,000/., lately left by Mr. Holland, of 
Cavendish Square. The disposable building 
fund now amounts to more thau 30,000/, 


nine months previously, he was radically | 
cured of a hydrocele, to which he had | 
been subject for years ; after this, his gene- 
ral health became affected, a cough Laon 
vened, and ascites slowly formed. The at- | 
tack which gave occasion to his admission, | , 
was produced by an exposure to cold. Com- 
plains at present of oppressed and painful 4 
respiration, frequent cough, and slight ex-| 4 
pectoration of pus, tinged with blood ; ex- | ; 
sion of thorax very slight ; countenance | 


ROYAL WESTERN HOSPITAL. 


EXTIRPATION OF SCIRRHOUS MAMMA, 


Mretver, 37 years of age, was 
admitted jnto this hospital on Tuesday 3rd 
of November, with a scirrhous enlargement 
of the right mamma. She stated, that seven 

ago she perceived a very small tumour 
n the right breast, which had gradually in- 
creased in size ; that she suffered from severe 
lancinating pains in the breast, which pre- 
vented her from obtaining any rest at night ; 
that her general health was good. 

On examining the breast, three hard, 
knotty, tumours could be felt ; they were all 
situated below the nipple; the largest was 
about the size of a pigeon’s egg, the smallest 
was stated by the patient to be the most 
painful, and they were all quite moveable; 
the glands in the axilla were neither indu- 
tated nor enlarged. Mr. Truman recom- 
mended an operation, to which the patieut 
consented, and on Thursday, the 5th of No- 
vember, Mr. Truman removed the mamma, 
commencing the operation by making a 
semi-elliptical incision about Uiree inches 
long through the iuteguments below the 
nipple, and another similar incision above 
its be then proceeded to dissect out the 
gland by which the pectoralis major was ex- 
posed ; two vessels were secured, the integu- 
ments brought together with sutures, and 


ope of adhesive plaster and simple dress- 


. o’clock p.m. Complains of consider- 
able pain, pulse hard, 126, feels sick. 


.. 6th Nov, Has not passed her water; ca- 
theter introduced ; less puin in the wound ; 
did not sleep much in the night; bowels 
confined. Ordered: Submuriate of mercu- 
ry and compound extract of colocynth aa. 
two and a half grains immediately. Pulse 
softer, 100. 
7th. Catheterism re , ac 
ed, slept better. 
Sth, Has passed her water. 
12th, Wound dressed, looks healthy. 
5th of Dec. Discharged cured. 


HOPITAL SAINT LOUIS. 
CARIES OF THE TWO UPPER CKRVICAL 
VERTEBRE. 


L. P., wtat. 22, of a bilious temperament 
and cachectic appearance, was in March 
1829, infeeted with scabies, which was 
speedily cured, but left a violeut pain at 
the back of the neck, shooting along the 
spine and towards the shoulders, The right 
arm became the seat of a pricking sensation, 


SCIRRHOUS MAMMACARIES OF THE SPINE. 


which was originally confined to the skin, 
but gradually terminated in violent coop 
pain, similar to that in the neck, 
attacks of pain were intermittent, but ap- 
peared to increase in violence. The neck 
was in its natural position, but could wy A 
be moved; no prominence could be felt 
externally. At this period the patient en- 
tered the Hotel Dieu, but was shortly af- 
terwards transferred to the Hopital Saint 
Louis, on account of an eczematous erup- 
tion on the arms and hands. Having been 
admitted on the 10th of August, the erup- 
tion was simply treated by antiphlogistics 
and quiet, | within a few days complete- 
ly disappeared ; the pain in the arm also 
iminished ; that of the neck, however, at- 
tained the utmost degree of violence, 
being now continual, almost entirely de- 
prived the patient of rest; the head was 
forcibly drawn backwards, so that ultimate- 
ly the occiput was in contact with the back, 
In the midst of these local symptoms, respi- 
ration began to be laborious, and accom- 
panied by cough and purulent expectoration. 
The pain became quite intoletable, and was 
only increased by the use of opium 
other narcotics; there was, however, no 
great degree of emaciation; the pulse wae 
pretty strong, and it was not snticipated 
that the sufferings of the patient would be 
soon terminated, when be suddenly died in 
the moment of bis being lifted from one bed 
to another, 

On examination of the body, the abdomi- 
nal organs were found healthy, but the 
lunge, especially the left, filled with tuber. 
cles ; at the right lateral portion of the fifth 
aod sixth cervical vertebra, there was a 
tumour of the size of the fist, which pro- 
truded inte the thoracic cavity, slightly 
depressed the arch of the aorta towards the 
left; and, on incision, was found to be filled 
with purulent matter ; tg ng of 
the intervertebral cartilage was » 
and part of the two vertebra 
there was no commanication between the 
purulent cavity and the spinal canal, The 
surface of the rivg of the atlas was rough 


‘and carious in its circumference ; between 


it, the pharynx and the occipital bone, two - 
abscesses had formed, which, by means of an. 
ulcerated opening in the region of the odon- 
toid process, communicated with the spinal 
chord. The oceipital and annalar ligaments 
being completely destroyed, the process 
itself was carious, and was in contact with, 
and firmly pressing on, the chord, The ver- 
tebral artery and suboccipital nerve, tra- 
versed the abscesses between the atlas and 
pharynx; the artery was of healthy struc- 
ture; the nerve appeared to be enlarged, 
especially on the left side.—Lanc, Franc, 
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TREATMENT OF 


HAMBURGH HOSPITAL. 


SUCCESSFUL TREATMENT OF A FALSE JOINT 
BY RESECTION OF THE ENDS OF THE 
BONE. 


H. Corpts, ztat. 35, of a robust constitu- 
tion and full habit, was admitted on the 5th 
of June, 1825, seven months after having 
fractured his right fore-arm. The fracture 
had been very negligently treated, and bad 
terminated in a false joint, in uence of 
which he had almost entirely lost the use of 
the limb; be was still able to open and 
close the hand, but found great difficulty in 
turning it, the mobility between the osseous 
ends being such as to allow the fore-arm to 
be freely bent in every direction, almost 
without any pain, The ends of the bones 
were not displaced, but had become en- 
larged, especially thosé of the radius; no 
detached fragments could be discovered. 
Splints and tight compression of the limb 
having, for several weeks before his ad- 
mission, been employed without any effect, 
there appeared to be only two alternatives 
with regard to the plan of treatment to be 
adopted, viz. the resection of the ends of 
the bone, or the introduction of a seton 
between them. Dr. Fricke, under whose 
care the patient was, having frequently wit- 
nessed inefficacy of the seton, and the 
great danger which the irritation of it 
caused, eventually decided upon removing 
afl Ge the operation was 
performed, on the 6th of June, in the follow- 
ing manner 

The patient having been seated on alow 
stool, the arm was kept at a right angle 
with the body, and the hand in pronation ; 
Dr. Fricke, who was standing at the outer 
side of the arm, made an incision over the 
anterior edge of the radius, two inches and 
a half in length ; the false joint was in the 
middle of this incision, by whieh the supi- 
nator muscles were denuded; these mus- 
cles were carefully dissected from the sur- 
rounding cellular tissue, and being then 
pushed inwards by means of a spatula, the 
anterior edge, a@ portion of the anterior 
and interior surface of the radius, were laid 
bare. An incision of an inch in length now 
detached the flexor muscles, nerves, and ves- 
sels, from the internal surface of the radius, 
as deep os the interosseous ligament, and a 
third incision at the outer side of the radius, 
separated the extensor muscles, with the 
nerves and vessels, from the bone, which 
thus was completely laid bare, except from 
its attachment to the ligament. The he- 
morrbage which occurred during this part of 
the operation, was arrested by cold water ; 
one ligature only was necessary. The ends 
of the bone were considerably enlarged, and 
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had united by means of a tendino-mem- 
branous mass, the external Jayer of which 
was readily divided by the scalpel; in 
order to disunite however the bone entirely, 
it was found necessary to use a small saw, 
whilst the soft parts were kept off by 
means of a spetula; this part of the opera- 
tion was extremely difficult and painful, as 
there was hardly room enough for the free 
movements of the saw, and as, in spite of 
all caution, a part of the extensor muscles 
sometimes came between its teeth. The 
same manner of proceeding was now adopt- 
ed for the ulna; the arm sing Reet in pro- 
nation, an incision of two inches in length 
was made over the posterior edge of the 
ulna, by which the integuments were 
divided ; and the muscles having been care- 
fully detached on either side of the bone, 
the saw was used in the same manner as 
before, After the complete division of both 
bones, the ends were carefully examined, 
and having a considerable portion of the 
radius in the region of the false joint being 
moveable and ligamento-cartilaginous, was 
removed by the saw; of the ulna, it was 
found sufficient to remove a small preets 
means of the bone-forceps. There was 
hardly any blood lost during this part of the 
operation, and no ligature was required; 
the patient evinced great firmness until the 
end of it, when he became faint. The 
wound was filled with lint, and covered 
with a simple bandage ; two leather splints 
were applied externally and internally, the 
whole laid on a cushion, and kept wet with 
cold water. The portion of the radi 
which had been removed by the saw, was 

a circular form, a quarter of an inch in its 
thinnest, and seven-eighths of an inch in its 
thickest part; it consisted chiefly of osseous 
matter, traversed by ligamentous fibres. 
The pieces removed from the ulna were un- 
ossified callus. 

On the evening after the operation, the 
patient felt pretty well, and had not much 
pain; the arm was very little swollen; he 
took two grains of opium. 

On the 7th, the limb being hot and pain- 
ful, two bladders, filled with ice, were kept 
over it; the general health of the patient 
was not affected. On the 8th, the dressings 
were removed for the first time; there was 
but slight suppuration ; the arm was not so 
hot as on the preceding day, but consider- 
ably swollen ; the patient was in high fever, 
complained of loss of appetite and sickness, 
the tongue was foul, the abdomen tender, 
and the bowels costive. The application og 
ice to the limb was continued, and infu, 
sum sennz with Epsom salt given internally 
On the 9h, the patient had passed a very. 
restless night, and appeared to be much 
dejected; the countenance was somewhat 
collapsed, and the fever, though not so high 
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as the day before, seemed to become of a 
hoid . Thearm was not pain- 
» but edematous ; the wounds had a tor- 
id a , and disc a consider- 
able quantity of thin pus; the ends of the 
ulna were found to overlap one another, so 
that the ends of the radius were in close 
“eontact. The wounds were filled with dry 
lint, the bandage kept moist with a cam- 
ted lotion ; the application of ice was 
tinued, and an infus. valerian, with 
the muriate of ammonia, given internally. 
On the 11th, the general state of the pa- 
tient was much better, the affection of the 
head having almost completely subsided ; 
the wounds suppurated pateaely ; the arm 
was not in the least tender, but swelled 
and edematous as before. On the 9th day 
after the operation, the purulent dischar 
had become very profuse and offensive, the 
wounds had a torpid appearance, and were 
rather callous in their circumference. The 
bottom of the wounds was of a brownish 
colour and sloughy, so as to threaten gan- 
The patient was ordered chlorine 
a decoction of bark, and nourishing diet 
with wine ; the wounds were injected with 
spirit of wine, and the dressings kept moist 
with the camphor lotion. On the 10th day 
the typhoid symptoms returned, the cede- 
matous swelling of the arm had increased, 
the circumference »f the wounds was erysi- 
pelatous, The patient did not complain of 
in in the arm, even on pressure ; the 


any 
poralen discharge, which on the precedi 
y had evacuate? to about three vata 


was in qaantity. An abscess 
having formed between the tendons of the 
flexors of the fingers, was freely opened ; 
the external and internal remedies were 
continued; the arm was covered with dry 
aromatic herbs. On the 17th of June, the 
general state of the patient was much im- 
ed ; the discharge and erysipelatous in- 
mation of the wounds continued the 
same. He was ordered to take the i 
of bark, with phosphoric acid. 
ow this period the case took a more fa- 
vourable aspect ; the purulent discharge di- 
minished in quantity, and became of a more 
healthy nature ; the wounds began to granu- 
late, the edema of the arm subsided, etc. ; the 
ends ofthe bones had fortunately, during al- 
most the whole period, continued in close con- 
tact, though, by the frequent renewal of the 
dressing, the limb had often been moved. On 
the 24th day after the operation, an abscess 
having formed near the internal condyle of 
the humerus, was freely opened ; it appear- 
ed to have no communication with the 
wounds, which began to be filled with 
Healthy granulations. On the 3ist day a 
slight hemorrhage took place without any 
obvious cause, the appeared not so 
healthy, the discharge was rather foul, and 


MARY WALSH’s CASE. 


the whole limb tender, hot, and 
swelled.; under the internal use of bark 
sulphuric acid, and the application of the 
decoct. querciis with the tincture of ae. 
these symptoms soon disappeared. From 
this time the patient gradually, though very 
slowly, recovered ; on the 18th of August, 
ten weeks after the operation, he was able 
to get up, and the wounds having at this time 
ommeny healed, the first trial with respect 
to the consolidation of the fracture was 
made ; both bones were firmly united, and 
exhibited any lity, After a 
fortnight the wound had completely cicatris- 
ed, and the patient began to use his limb ; a 
slight stiffness of the carpus readily yielded 
to the use of frictions and the vapour-bath ; 
so that the patient, soon after his being dis- 
charged from the hospital, was able to resume 
his former occupation as a blacksmith,— 4n- 


nal. d. Chirurg, Abth. des Hamburger 
Krankenhauseo von Dr. Fricke, 1828. 


CASE OF MARY WALSH. 


To the Editor of Tux Lancer. 


S1r,—I have this morning seen the state- 
ment of the case of Mary Walsh, as reported 
by ‘* A pupil of St. Thomas’s Hospital" in 

ue Lancer of Saturday last; which I 
shall consider my duty to lay before the 
committee at their next weekly meeting. 

I remain, Sir, 
Your most obedient servant, 
A. U. Sec. 
Queen Charlotte's Lying-In Hospital, 
January 7, 1830. 


LITERARY INTELLIGENCE, 


Mr. Richard Vines, 
the Professor’s Assistant at the Col- 
lege, will shortty publish by subscription, a 
complete treatise on the and fer- 
cy in Horses, which will be carefully and 
correctly illustrated by coloured engravings. 
The method of treatment and cure which will 
be recommended, is economical snd effectual, 
and has met with astonishing success, in a 
large majority ofcases, ‘The peculiarly fa- 
vourable opportunities which Mr. Vines has 
had for some years, have afforded him ex- 
cellent means for —— his — 
respecting these important highly 
structive maladies, 


